Income—Garnishment 


Chapter 388-450A WAC 
INCOME—GARNISHMENT 


WAC 


388-450A-0010 Can my subsidized income be garnished? 


WAC 388-450A-0010 Can my subsidized income be 
garnished? (1) Your subsidized income cannot be garnished. 
Subsidized income is income that is partly or entirely paid 
from temporary assistance for needy families (TANF) funds. 
Examples of subsidized income are community jobs and 
WorkFirst work study. 

(2) For how your subsidized income affects your bene- 
fits, see WAC 388-450-0035 or 388-450-0050. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090, 
and 74.04.280. 05-13-029, § 388-450A-0010, filed 6/3/05, effective 7/4/05.] 


Chapter 388-452 WAC 
INTERVIEW REQUIREMENTS 


WAC 


388-452-0005 
388-452-0010 


Do I have to be interviewed in order to get benefits? 
What does the family violence option mean for 
TANF/SFA recipients? 


WAC 388-452-0005 Do I have to be interviewed in 
order to get benefits? (1) Unless you are applying for medi- 
cal only, you or your authorized representative must have an 
interview with the department: 

(a) At initial certification; and 

(b) At least once every twelve months if your assistance 
unit (AU) is certified for twelve months or less. 

(2) You do not have to attend an interview if you are 
applying for or recertifying medical benefits only. If we deny 
your application for cash or Basic Food because you did not 
have an interview, we continue to process your request for 
medical benefits. 

(3) You will have just one interview even if you are 
applying for or are having a review for benefits from more 
than one program. 

(4) If we do not interview you on the same day that we 
get your application, we schedule an interview appointment 
for you. We schedule your appointment the day we get your 
application or on the next business day if we get your appli- 
cation outside of our scheduled business hours, on a holiday 
or a weekend. 

(5) We schedule an interview so your AU has at least ten 
days after the interview to provide needed verification: 

(a) Before the end of the thirty-day processing period for 
applications; or 

(b) Before your certification period ends for eligibility 
reviews or recertifications. 

(6) If you miss your first interview and ask for another 
interview within thirty days of the date you applied for bene- 
fits, we schedule a second interview for you. 

(7) If you must have an interview for benefits, you or 
someone who can give us the information we need about your 
AU must participate in the interview. You may bring any per- 
son you choose to your interview. 

(8) You may choose someone to take your place in your 
interview: 
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(a) For cash assistance if you cannot come to the local 
office for us to decide if you are eligible for benefits; or 

(b) For Basic Food if the person is your authorized rep- 
resentative as described in WAC 388-460-0005. 

(9) We usually have interviews at the local office. You 
can have a scheduled telephone interview if there is any rea- 
son you cannot attend an interview at the local office. Exam- 
ples of reasons you may be unable to attend an interview 
include: 

(a) Your work or training schedule make it inconvenient 
for you to attend an in-office interview during regular busi- 
ness hours; 

(b) You are unable to take time off of work to attend an 
in-office interview, because you would not get paid for this 
time or you fear you could lose your job; 

(c) Someone in your AU is ill, or you have to stay home 
to care for an AU member; 

(d) You are having transportation problems; 

(e) You can't safely get to the office because of severe 
weather; 

(f) You live in a remote area and can't easily get to the 
local office; 

(g) All the people in your AU are elderly, mentally dis- 
abled, or physically disabled; 

(h) Someone in your AU is affected by family violence 
such as physical or mental abuse, harassment, or stalking by 
the abuser; or 

(i) You have any other situation that makes it difficult 
for you to come into the office for an interview. 

(10) If you currently get benefits from the department 
and you are completing an eligibility review or recertification 
for ongoing benefits under chapter 388-434 WAC, you can 
have a scheduled phone interview even if you do not meet the 
requirements for a phone interview listed above. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510. 04- 
10-102, § 388-452-0005, filed 5/4/04, effective 7/1/04. Statutory Authority: 
RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, and 7 C.F.R. 273.2(e). 
03-18-113, § 388-452-0005, filed 9/2/03, effective 11/1/03. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, and 74.08.- 
090. 02-14-023, § 388-452-0005, filed 6/21/02, effective 7/1/02. Statutory 
Authority: RCW 74.04.050, 74.04.057, 74.08.090, and 74.09.530. 01-14- 
060, § 388-452-0005, filed 6/29/01, effective 8/1/01; 00-22-087, § 388-452- 
0005, filed 10/31/00, effective 12/1/00. Statutory Authority: RCW 74.04.- 
050, 74.04.057, 74.08.090, 74.09.530 and 42 C.F.R. 435.907. 99-11-075, § 
388-452-0005, filed 5/18/99, effective 6/18/99. Statutory Authority: RCW 


74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-452-0005, 
filed 7/31/98, effective 9/1/98. Formerly WAC 388-504-0420.] 


WAC 388-452-0010 What does the family violence 
option mean for TANF/SFA recipients? The Personal 
Responsibility and Work Opportunity Reconciliation Act of 
1996 (PRWORA), gave every state the option to have proce- 
dures in place to address issues of family violence for recipi- 
ents receiving temporary assistance for needy families 
(TANF) or state family assistance (SFA). 

(1) For TANF/SFA, it is family violence when a recipi- 
ent, or family member or household member has been sub- 
jected by another family member or household member as 
defined in RCW 26.50.010(2) to one of the following: 

(a) Physical acts that resulted in, or threatened to result 
in, physical injury; 

(b) Sexual abuse; 

(c) Sexual activity involving a dependent child; 
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(d) Being forced as the caretaker relative or a dependent 
child to engage in nonconsensual sexual acts or activities; 

(e) Threats of or attempts at, physical sexual abuse; 

(f) Mental abuse; 

(g) Neglect or deprivation of medical care; or 

(h) Stalking. 

(2) Under the family violence option DSHS must: 

(a) Screen and identify TANF/SFA recipients for a his- 
tory of family violence; 

(b) Notify TANF/SFA recipients about the family vio- 
lence option both verbally and in writing; 

(c) Maintain confidentiality as stated in RCW 74.04.060; 

(d) Offer referral to social services or other resources for 
recipients who meet the criteria in subsection (1) of this sec- 
tion; 

(e) Waive WorkFirst requirements in cases where the 
requirements would make it more difficult to escape family 
violence, unfairly penalize victims of family violence or 
place victims at further risk. Requirements to be waived may 
include: 

(i) Time limits for TANF/SFA recipients, for as long as 
necessary (after fifty-two months of receiving TANF/SFA); 

(ii) Cooperation with the division of child support. 

(f) Develop specialized work activities for instances 
where participation in regular work activities would place the 
recipient at further risk of family violence. 

[Statutory Authority: RCW 74.04.050, 74.08.090, 74.08A.340. 06-03-048, § 
388-452-0010, filed 1/10/06, effective 2/10/06. Statutory Authority: RCW 


74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-452-0010, 
filed 7/31/98, effective 9/1/98.] 


Chapter 388-454 WAC 
LIVING WITH A RELATIVE 


WAC 


388-454-0005 Can I get TANF or SFA benefits for the child living with 
me? 

The department makes background checks on adults 
who are acting in place of a parent without court- 
ordered custody. 

Do [have to be related to a child in order to get TANF 
or SFA for the child? 

Temporary absence from the home. 

Temporary absence to attend school or training. 

The department notifies a child's parent when we 
approve assistance and the child is living with 
someone other than their parent. 


388-454-0006 


388-454-0010 


388-454-0015 
388-454-0020 
388-454-0025 


WAC 388-454-0005 Can I get TANF or SFA benefits 
for the child living with me? (1) You can get temporary 
assistance for needy families (TANF) or state family assis- 
tance (SFA) for a child you live with if you are responsible 
for the care and control of the child and you are the child's: 

(a) Parent or other relative as defined in WAC 388-454- 
0010; 

(b) Court-ordered guardian or court-ordered custodian; 
or 

(c) Other adult acting in loco parentis (in the place of a 
parent). 

(2) If a child lives with more than one relative or parent 
because the relatives share custody of the child: 

(a) We include the child in the assistance unit (AU) of 
the parent or relative that the child lives with for the majority 
of the time; or 
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(b) If relatives share physical custody of the child in 
equal amounts, we include the child in the AU of the parent 
or relative that first applies for assistance for the child. 

(3) If you or the child in your AU is temporarily absent 
from the home according to WAC 388-454-0015 and 388- 
454-0020, you can still get TANF or SFA during the absence. 
[Statutory Authority: RCW 74.04.050, 74.04.057, 2000 2nd sp.s. c 1. 01-03- 
121, § 388-454-0005, filed 1/22/01, effective 3/1/01. Statutory Authority: 


RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 
454-0005, filed 7/31/98, effective 9/1/98.] 


WAC 388-454-0006 The department makes back- 
ground checks on adults who are acting in place of a par- 
ent without court-ordered custody. (1) We check your 
background when you ask for TANF or SFA benefits for a 
child who: 

(a) Is not related to you; and 

(b) Lives with you but you do not have a court order that 
gives you legal custody of the child. 

(2) A child who is not related to you cannot receive 
TANF/SFA benefits while living with you until we have 
completed a background check and the results of the back- 
ground check meet the criteria in subsection (3) through (5). 

(3) A child who is not related to you cannot receive ben- 
efits while living with you if: 

(a) You have been convicted of a crime listed in WAC 
388-06-0170; or 

(b) You have been convicted of a crime listed in WAC 
388-06-0180 within the last five years. 

(4) We review your background when you have been 
convicted of a crime listed in WAC 388-06-0180 more than 
five years ago to determine your character, suitability, and 
competence to receive benefits for a child not related to you. 
We consider the following factors: 

(a) The amount of time that has passed since you were 
convicted; 

(b) The seriousness of the crime that led to the convic- 
tion; 

(c) The number and types of convictions in your back- 
ground; and 

(d) Your age at the time of the conviction. 

(5) When you have a conviction for a crime other than 
those listed in WAC 388-06-0170 or 388-06-0180 we review 
your background as described in subsection (4) above. 

(6) Expunged or sealed conviction records do not count 
against you. 

[Statutory Authority: RCW 13.32A.080, 13.32A.082, 74.04.050, 74.08.090, 


74.12.290, 74.12.450, 74.12.460. 02-01-011, § 388-454-0006, filed 12/7/01, 
effective 1/7/02.] 


WAC 388-454-0010 Do I have to be related to a child 
in order to get TANF or SFA for the child? To get TANF 
or SFA, a child must live with a parent, other relative, court- 
ordered guardian, court-ordered custodian, or other adult act- 
ing in loco parentis. 

(1) We consider the following people as parents for 
TANF and SFA: 

(a) The child's natural or adoptive parent; or 

(b) A stepparent who is legally obligated to support the 
child. 
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(2) We consider a man as a child's natural father if the 
relationship is: 

(a) Made under a judgment or order under RCW 
26.26.130 that set the relationship between the parent and 
child; or 

(b) Presumed under the Uniform Parentage Act (chapter 
26.26 RCW). 

(3) When a child lives with a relative, the relative must 
be one of the following relationships to the child in order for 
that child to be eligible for TANF or SFA: 

(a) The following blood relatives (including relatives of 
half blood) or their spouses: Siblings, first cousins (including 
first cousins once removed), nephews and nieces, and per- 
sons of earlier generations (including aunts, uncles and 
grandparents) as shown by the prefixes of great, great-great, 
or great-great-great; 

(b) A natural parent whose parental rights were termi- 
nated by a court order; 

(c) A stepparent who no longer has to support the child 
because: 

(i) The child's natural or adoptive parent died; or 

(ii) Divorce or dissolution ended the marriage between 
the stepparent and the child's natural or adoptive parent. 

(d) A step sibling even if the marriage between the step 
sibling's parent and the child's natural or adoptive parent 
ended by death, divorce or dissolution. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057. 04-05-012, § 
388-454-0010, filed 2/6/04, effective 3/8/04. Statutory Authority: RCW 
74.04.050, 74.04.057, 2000 2nd sp.s. c 1. 01-03-121, § 388-454-0010, filed 
1/22/01, effective 3/1/01. Statutory Authority: RCW 74.04.050, 74.04.055, 


74.04.057 and 74.08.090. 98-16-044, § 388-454-0010, filed 7/31/98, effec- 
tive 9/1/98.] 


WAC 388-454-0015 Temporary absence from the 
home. The temporary absence policy described in this WAC 
applies to the temporary assistance for needy families 
(TANF) and state family assistance (SFA) programs. In some 
situations, a child receiving TANF/SFA can continue to be 
eligible for TANF/SFA cash assistance when there is a tem- 
porary separation of the child and the child's caregiver. There 
must be a clear expectation the absence is temporary and the 
child is expected to be reunited with the family. Temporary 
absences can't exceed one hundred eighty days except as 
described in (1)(a). 

(1) For recipients, temporary absences include, but are 
not limited to: 

(a) A caregiver receiving care in a hospital, substance 
abuse treatment facility, or other medical institution. If the 
temporary care exceeds one hundred eighty days, the assis- 
tance payment for the person is reduced to the CPI amount 
specified under chapter 388-478 WAC. 

(b) Out-of-home visits less than one hundred eighty 
days, when the caregiver is still responsible for the support 
and care of the child. 

(c) A caregiver or child attending school or training as 
described in WAC 388-454-0020. 

(d) Placement of a child in foster care or in the care of a 
relative or other adult, including when the child's primary 
caregiver is in a residential treatment facility. The division of 
children and family services (DCFS) must place the child and 
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determine the child is expected to return to the primary care- 
giver within one hundred eighty days of the placement. 

(2) For applicants, temporary absences include: 

(a) When the child is placed in unlicensed foster care or 
in the care of a relative or other adult and DCFS expects the 
child will return to the home within one hundred eighty days 
of removal. Benefits can also be approved for an applicant if 
DCFS determines that the child will be in the care of the 
applying adult within thirty days of authorizing assistance 
even if the child has been out of the home for over one hun- 
dred eighty days. 

(b) When the child is out of the home because of illness 
or hospitalization and the absence isn't expected to exceed 
one hundred eighty days. 

(3) For situations described in (1)(d) and (2)(a) of this 
WAC, concurrent TANF or SFA cash assistance can be made 
for the child, only when DCFS places the child in the tempo- 
rary care of an unlicensed-relative, other caregiver, or in fos- 
ter care. DCFS must expect the child return to the home of the 
primary caregiver in one hundred eighty days. 

(a) When the child goes into licensed foster care, the 
TANF/SFA grant to the parent continues. 

(b) When the child goes into unlicensed care, whether 
with a relative or other caregiver, the TANF grant to the par- 
ent continues and the caregiver can also get a TANF grant. 

(4) Situations that do not meet the criteria of a temporary 
absence include, but aren't limited to: 

(a) The caregiver or child is incarcerated for any length 
of time. 

(b) The child ran away and there is no clear expectation 
of when the child will be returning home. 

(c) A caregiver or child is away attending school and 
doesn't meet the criteria outlined in WAC 388-454-0020. 

(5) A caregiver must report within five days of learning 
that a child's absence is going to be greater than one hundred 
eighty days as required under WAC 388-418-0005 and 388- 
418-0007. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
and 74.08.090. 08-14-105, § 388-454-0015, filed 6/30/08, effective 8/1/08. 


Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-454-0015, filed 7/31/98, effective 9/1/98.] 


WAC 388-454-0020 Temporary absence to attend 
school or training. A child or caretaker is temporarily absent 
from the home to attend school or training when: 

(1) The child's caretaker is attending a department 
approved vocational training program; or 

(2) The child attends school or training away from home, 
as long as: 

(a) The child returns to the family home during a year's 
period, at least for summer vacation; and 

(b) The absence is necessary because: 

(i) Isolation of the child's home makes it necessary for 
the child to be away to attend school; 

(ii) The child is enrolled in an Indian boarding school 
administered through the Bureau of Indian Affairs; or 

(iii) Specialized education or training is not available in 
the child's home community and is recommended by local 
school authorities. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-454-0020, filed 7/31/98, effective 9/1/98.] 
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WAC 388-454-0025 The department notifies a 
child's parent when we approve assistance and the child is 
living with someone other than their parent. (1) The 
department makes a reasonable effort to contact the parent 
with whom the child last lived when we find out that a child 
applying for assistance lives with someone other than the 
child's parent. We tell the parent: 

(a) Within seven days of the date we approve assistance 
for the child; 

(b) How to ask for family reconciliation services from 
the department; and 

(c) How to request the child's address and location as 
allowed under WAC 388-428-0010. 

(2) We do not notify the parent when there is evidence to 
support a claim that the parent has abused or neglected the 
child. 

[Statutory Authority: RCW 13.32A.080, 13.32A.082, 74.04.050, 74.08.090, 
74.12.290, 74.12.450, 74.12.460. 02-01-011, § 388-454-0025, filed 12/7/01, 
effective 1/7/02. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.- 


057 and 74.08.090. 98-16-044, § 388-454-0025, filed 7/31/98, effective 
9/1/98.] 


Chapter 388-455 WAC 
LUMP SUM INCOME 


WAC 


388-455-0005 
388-455-0010 


How do lump sum payments affect benefits? 

When and how does the department treat lump sum pay- 
ments as a resource for cash assistance and family 
medical programs? 

When and how does the department treat lump sum pay- 
ments as income for cash assistance and family 
medical programs. 


388-455-0015 


WAC 388-455-0005 How do lump sum payments 
affect benefits? (1) A lump sum payment is money that 
someone receives but does not expect to receive on a continu- 
ing basis. 

(2) For cash assistance and family medical programs, we 
count a lump sum payment: 

(a) As a resource, under WAC 388-455-0010, if it was 
awarded for wrongful death, personal injury, damage, or loss 
of property. 

(b) As income, under WAC 388-455-0015, if it was 
received for any other reason. 

(3) For Basic Food, we count lump sum payments for a 
previous period as a resource under WAC 388-470-0055. We 
count any amount for current or future months as income to 
your assistance unit. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
and 74.08.090. 08-11-105, § 388-455-0005, filed 5/20/08, effective 7/1/08. 


Statutory Authority: RCW 74.08.090 and 74.04.510. 99-24-008, § 388-455- 
0005, filed 11/19/99, effective 1/1/00.] 


WAC 388-455-0010 When and how does the depart- 
ment treat lump sum payments as a resource for cash 
assistance and family medical programs? (1) If you 
receive a lump sum payment, we count it as a resource if it 
was awarded for: 

(a) Wrongful death; 

(b) Personal injury; 

(c) Damage; or 

(d) Loss of property. 


[Title 388 WAC—p. 918] 


Title 388 WAC: Social and Health Services 


(2) If some of your lump sum payment is designated for 
medical bills or to repair or replace damaged property, we do 
not count the designated amount as a resource for sixty days 
starting the month after you received the payment. After the 
sixty day period, we count all of the lump sum payment that 
remains as a resource. 

(3) For family medical programs, we do not count an 
increase in your resources if you are continuously eligible as 
described under WAC 388-470-0026 (1) and (2). 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
and 74.08.090. 08-11-105, § 388-455-0010, filed 5/20/08, effective 7/1/08. 


Statutory Authority: RCW 74.08.090 and 74.04.510. 99-24-008, § 388-455- 
0010, filed 11/19/99, effective 1/1/00.] 


WAC 388-455-0015 When and how does the depart- 
ment treat lump sum payments as income for cash assis- 
tance and family medical programs. This section applies to 
cash and family medical programs. 

(1) If you receive a lump sum payment that is not 
awarded for wrongful death, personal injury, damage, or loss 
of property, we count this payment as income to your assis- 
tance unit. We budget this income according to effective date 
rules under WAC 388-418-0020. 

(2) For cash assistance, if you cannot access some or all 
of your lump sum payment for reasons beyond your control, 
we will adjust the amount we count as income to your assis- 
tance unit as described under WAC 388-450-0005. 

(3) To decide the amount of your lump sum we count as 
income, we take the following steps: 

(a) First, we subtract the value of your current resources 
from the resource limit under WAC 388-470-0005; 

(b) Then, we subtract the difference in (3)(a) from the 
total amount of the lump sum; and 

(c) The amount left over is what we count as income, as 
specified in WAC 388-450-0025 and 388-450-0030. 

(4) When the countable amount of the lump sum pay- 
ment is: 

(a) Less than your payment standard plus additional 
requirements, we count it as income in the month it is 
received. 

(b) More than one month's payment standard plus addi- 
tional requirements but less than two months: 

(i) We count the portion equal to one month's payment 
standard plus additional requirements as income in the month 
it is received; and 

(ii) We count the remainder as income the following 
month. 

(c) Equal to or greater than the total of the payment stan- 
dard plus additional requirements for the month of receipt 
and the following month, we count the payment as income 
for those months. 

(5) If you receive a one-time lump sum payment, and 
you are ineligible or disqualified from receiving cash bene- 
fits: 

(a) We allocate the payment to meet your needs as 
described under WAC 388-450-0105; and 

(b) Count the remainder as a lump sum payment avail- 
able to eligible members of your assistance unit according to 
the rules of this section. 

(6) For family medical programs: 
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(a) We count lump sum payments as income in the 
month you receive the payment. 

(b) If you cannot access some or all of your lump sum 
payment for reasons beyond your control, will adjust the 
amount we count as income to your assistance unit as 
described under WAC 388-450-0005. 

(c) We count any money that remains on the first of the 
next month as a resource except for recipients as described in 
WAC 388-470-0026 (1) and (2). 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
and 74.08.090. 08-11-105, § 388-455-0015, filed 5/20/08, effective 7/1/08. 
Statutory Authority: RCW 74.08.090 and 74.04.510. 99-24-008, § 388-455- 
0015, filed 11/19/99, effective 1/1/00.] 


Chapter 388-458 WAC 
NOTICES TO CLIENTS 


WAC 


388-458-0002 The department of social and health services (DSHS) 
sends you letters to tell you about your case. 

DSHS sends you a letter when you withdraw your appli- 
cation. 

DSHS sends you a denial letter when you can't get ben- 
efits. 

DSHS sends you an approval letter when you can get 
benefits. 

You get a request letter when we need more informa- 
tion. 

We send you a change letter if the amount of benefits 
you are getting is changing. 

We send you a termination letter when your benefits 
stop. 

Why do you give me ten days notice before you reduce 
or stop my benefits? 

What happens if I ask for a fair hearing before the 
change happens? 

Will I get other kinds of letters? 


388-458-0006 
388-458-0011 
388-458-0016 
388-458-0020 
388-458-0025 
388-458-0030 
388-458-0035 
388-458-0040 


388-458-0045 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

388-458-0001 How the department requests information or action 
needed when a client applies for assistance or reports a 
change. [Statutory Authority: RCW 74.08.090 and 
74.04.510. 99-23-034, § 388-458-0001, filed 11/10/99, 
effective 1/1/00.] Repealed by 01-16-087, filed 7/25/01, 
effective 9/1/01. Statutory Authority: RCW 74.08.090 
and 74.04.510. 
Adequate notice of denial or withdrawal. [Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 
74.08.090. 98-16-044, § 388-458-0005, filed 7/31/98, 
effective 9/1/98.] Repealed by 01-16-087, filed 7/25/01, 
effective 9/1/01. Statutory Authority: RCW 74.08.090 
and 74.04.510. 
Adequate notice of adverse action to recipients. [Statu- 
tory Authority: RCW 74.08.090 and 74.04.510. 99-23- 
034, § 388-458-0010, filed 11/10/99, effective 1/1/00. 
Statutory Authority: RCW 74.04.050, 74.04.055, 
74.04.057 and 74.08.090. 98-16-044, § 388-458-0010, 
filed 7/31/98, effective 9/1/98. Formerly WAC 388- 
525-2520.] Repealed by 01-16-087, filed 7/25/01, effec- 
tive 9/1/01. Statutory Authority: RCW 74.08.090 and 
74.04.510. 
Translation of written communications with limited 
English proficient clients. [Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16- 
044, § 388-458-0015, filed 7/31/98, effective 9/1/98.] 
Repealed by 01-16-087, filed 7/25/01, effective 9/1/01. 
Statutory Authority: RCW 74.08.090 and 74.04.510. 


388-458-0005 


388-458-0010 


388-458-0015 


WAC 388-458-0002 The department of social and 
health services (DSHS) sends you letters to tell you about 
your case. (1) When you apply for or get benefits, we send 
you letters to tell you about your case. 


(2009 Ed.) 


388-458-0011 


(2) If you speak another language and cannot read 
English, we send letters to you in your primary language. 


(3) There are seven basic types of letters that we send to 
you: 

(a) Withdrawals; 

(b) Denials; 

(c) Approvals; 

(d) Requests; 

(e) Changes; 

(f) Terminations; and 

(g) Other. 


[Statutory Authority: RCW 74.08.090 and 74.04.510. 01-16-087, § 388- 
458-0002, filed 7/25/01, effective 9/1/01.] 


WAC 388-458-0006 DSHS sends you a letter when 
you withdraw your application. (1) We send you a with- 
drawal letter when you tell us that you no longer want to 
apply for benefits. 

(2) On this letter, we tell you: 

(a) The date we stopped processing your application; and 

(b) Your right to have your case reviewed or ask for a 
fair hearing. 

(3) We send this letter to you according to the rules in 
chapter 388-406 WAC. 


[Statutory Authority: RCW 74.08.090 and 74.04.510. 01-16-087, § 388- 
458-0006, filed 7/25/01, effective 9/1/01.] 


WAC 388-458-0011 DSHS sends you a denial letter 
when you can't get benefits. (1) When we finish processing 
your application, we send you a denial letter if you cannot get 
benefits. 


(2) On this letter, we tell you: 

(a) Why you cannot get benefits; 

(b) The rules that support our decision; 

(c) The date we stopped processing your application; and 

(d) Your right to have your case reviewed or ask for a 
fair hearing. 

(3) If we are denying your application because you did 
not give us some information that we needed and we can't fig- 


ure out if you are eligible without it, we also tell you on the 
letter: 


(a) What information you didn't give to us; 


(b) The date we asked for the information and the date it 
was due; 


(c) That we cannot figure out if you can get benefits 
without this information; and 


(d) That we will review your eligibility if: 
(i) For cash and medical, you give us the information 
within thirty days of the date of the notice; 


(ii) For food assistance, you give us the information 
within sixty days of the date you applied; and 

(iii) Your circumstances have not changed. 

(4) We send denial letters to you according to the rules in 
chapter 388-406 WAC. 


[Statutory Authority: RCW 74.08.090 and 74.04.510. 01-16-087, § 388- 
458-0011, filed 7/25/01, effective 9/1/01.] 
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WAC 388-458-0016 DSHS sends you an approval let- 
ter when you can get benefits. (1) When we finish process- 
ing your application, we send you an approval letter if you 
can get benefits. 

(2) On this letter, we tell you: 

(a) What kind of benefits you get; 

(b) If you applied for cash or food assistance, the amount 
of benefits you get; 

(c) If you applied for medical, what type of medical; 

(d) How long you will get the benefits; and 

(e) Your right to have your case reviewed or ask for a fair 
hearing. 

(3) We send approval letters to you according to the rules 
in chapter 388-406 WAC. 


[Statutory Authority: RCW 74.08.090 and 74.04.510. 01-16-087, § 388- 
458-0016, filed 7/25/01, effective 9/1/01.] 


WAC 388-458-0020 You get a request letter when we 
need more information. (1) We send a request letter to you 
when we need some information from you or you have to do 
something in order to get benefits. 

(2) On the letter, we tell you: 

(a) What is needed; 

(b) The date it is due; and 

(c) What will happen to your benefits if you don't do 
what we ask. 

(3) You get at least ten days to give us the information or 
do the activity. You can ask for more time if you need it. 

(4) If the tenth day is on a weekend or holiday, you have 
until the next business day to do what we need. 

(5) If we don't get what we need by the due date, we may 
deny, reduce, or stop your benefits. We will send you another 
letter if this happens. 


[Statutory Authority: RCW 74.08.090 and 74.04.510. 01-16-087, § 388- 
458-0020, filed 7/25/01, effective 9/1/01.] 


WAC 388-458-0025 We send you a change letter if 
the amount of benefits you are getting is changing. (1) We 
send you a change letter if the amount of benefits you are get- 
ting is changing. 

(2) On the letter, we tell you: 

(a) What your benefits are changing to; 

(b) When the change is going to happen; 

(c) The reason for the change; 

(d) The rules that support our decision; and 

(e) Your right to have your case reviewed or ask for a fair 
hearing. 

(3) We send the letter to you before the change happens. 
If your benefits are going down, we give you at least ten days 
notice unless: 

(a) You ask us to reduce your benefits; 

(b) We have to change benefits for a lot of people at once 
because of a law change; 

(c) For cash and food assistance: 

(i) We told you on your approval letter that your benefits 
might change every month because you have fluctuating 
income; or 

(ii) We already told you that the supplement would end. 

(d) For cash assistance, we told you that the AREN pay- 
ment described in WAC 388-436-0002 was for one month 
only. 
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(4) The ten-day count starts on the day we mail or give 
you the letter and ends on the tenth day. 

(5) If we don't have to give you ten days notice, we send 
the letter to you: 

(a) For cash and medical, by the date of the action. 

(b) For food assistance, by the date you normally get 
your benefits. 


[Statutory Authority: RCW 74.08.090 and 74.04.510. 01-16-087, § 388- 
458-0025, filed 7/25/01, effective 9/1/01.] 


WAC 388-458-0030 We send you a termination letter 
when your benefits stop. (1) We send you a termination let- 
ter when your benefits stop. 

(2) On the letter, we tell you: 

(a) When your benefits are going to end; 

(b) The reason they are ending; 

(c) The rules that support our decision; and 

(d) Your right to have your case reviewed or ask for a 
fair hearing. 

(3) We tell you at least ten days before your benefits end 
unless; 

(a) You asked us to stop your benefits; 

(b) We have proof that everyone in your assistance unit 
has moved to another state or will move to another state 
before the next benefits are issued; 

(c) We have proof that everyone in your assistance unit 
has died; 

(d) We have to change benefits for a lot of people at once 
because of a law change; 

(e) We got returned mail from the post office that says 
you have moved and we do not have a forwarding address; or 

(f) For food assistance, your certification period is end- 
ing. 

(4) The ten-day count starts on the day we mail or give 
you the letter and ends on the tenth day. 

(5) If we don't have to give you ten days notice, we send 
the letter to you: 

(a) For cash and medical, by the date of the action. 

(b) For food assistance, by the date you normally get 
your benefits. 

[Statutory Authority: RCW 74.08.090, 74.04.057, and 74.04.510. 02-14- 
086, § 388-458-0030, filed 6/28/02, effective 7/1/02. Statutory Authority: 


RCW 74.08.090 and 74.04.510. 01-16-087, § 388-458-0030, filed 7/25/01, 
effective 9/1/01.] 


WAC 388-458-0035 Why do you give me ten days 
notice before you reduce or stop my benefits? (1) We give 
you ten days notice before reducing or stopping your benefits 
so that you have some time to either: 

(a) Get the needed information to us; or 

(b) Prepare yourself and your family for the change. 

(2) You can also use this time to request a fair hearing. 


[Statutory Authority: RCW 74.08.090 and 74.04.510. 01-16-087, § 388- 
458-0035, filed 7/25/01, effective 9/1/01.] 


WAC 388-458-0040 What happens if I ask for a fair 
hearing before the change happens? (1) If you ask for a fair 
hearing within the ten-day notice period, you may keep get- 
ting the amount of benefits you were getting before the 
change. This is called continued benefits. 
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(2) If the tenth day falls on a weekend or holiday, you 
have until the next business day to ask for a fair hearing and 
still be able to get continued benefits. 


(3) If the tenth day happens before the end of the month, 
you have until the end of the month to ask for a fair hearing 
and still be able to get continued benefits. 

(4) For food assistance, you cannot get continued bene- 
fits if your certification period is ending. 

(5) If you get continued benefits, you keep getting them 
through the end of the month the fair hearing decision is 
mailed unless: 


(a) You: 
(i) Tell us in writing that you do not want continued ben- 
efits; 


(ii) Withdraw your fair hearing request in writing; or 
(iii) Do not follow through with the fair hearing process. 


(b) An administrative law judge (ALJ) tells us in writing 
to stop your continued benefits before the hearing. 


(c) For food assistance, your certification period ends. 


(6) After the fair hearing, you have to pay back contin- 
ued benefits you get, as described in chapter 388-410 WAC, 
if the ALJ agrees with our decision. 


[Statutory Authority: RCW 74.08.090 and 74.04.510. 01-16-087, § 388- 
458-0040, filed 7/25/01, effective 9/1/01.) 


WAC 388-458-0045 Will I get other kinds of letters? 
Yes. We also send you letters in special circumstances. 
These letters are specific to your situation. Here are some 
examples: 


(1) Appointment letters; 
(2) Overpayment letters; and 
(3) Fair Hearing letters. 


[Statutory Authority: RCW 74.08.090 and 74.04.510. 01-16-087, § 388- 
458-0045, filed 7/25/01, effective 9/1/01.] 


Chapter 388-460 WAC 
PAYEES ON BENEFIT ISSUANCES 


WAC 


388-460-0001 Who may be issued cash, child care, medical and Basic 


Food benefits? 

Can I choose someone to apply for Basic Food for my 
assistance unit? 

Do I have an authorized representative for Basic Food if 
I live in a treatment center or group home? 


Who will the department not allow as an authorized rep- 
resentative for Basic Food? 


ho is a protective payee? 

ho can be a protective payee? 

hen is an emergency or temporary protective payee 
(TANF/SFA) used? 


hen is a protective payee assigned for mismanage- 
ment of funds? 

hen is a protective payee assigned to TANF/SFA 
pregnant or parenting minors? 

hen is a client transferred from a protective payee to 
guardianship? 

hat are the protective payee's responsibilities? 

hen are protective payee plans done? 

hen is the protective payee status ended and how is a 
protective payee changed? 


hat are your fair hearing rights regarding protective 
payment? 


388-460-0005 
388-460-0010 
388-460-0015 
388-460-0020 
388-460-0025 
388-460-0030 
388-460-0035 
388-460-0040 
388-460-0050 
388-460-0055 


388-460-0060 
388-460-0065 


= £=£2 á% á = £8é 


388-460-0070 
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DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 


388-460-0045 Are clients in WorkFirst sanction status assigned protec- 


tive payees? [Statutory Authority: RCW 74.08A.010 
(4), 74.08A.340, 74.08.090, 74.04.050. 02-14-083, § 
388-460-0045, filed 6/28/02, effective 7/1/02.] 
Repealed by 06-10-034, filed 4/27/06, effective 6/1/06. 
Statutory Authority: RCW 74.04.050, 74.04.055, 
74.04.057, 74.08.090, and chapter 74.08A RCW. 


WAC 388-460-0001 Who may be issued cash, child 
care, medical and Basic Food benefits? (1) Cash and child 
care assistance may be issued in the name of the following 
persons: 

(a) A client who is the recipient of the benefits; 

(b) An ineligible parent or other relative getting benefits 
on behalf of an eligible child; 

(c) A person, facility, organization, institution or agency 
acting as a protective payee or representative payee for a cli- 
ent; 

(d) A guardian or agent acting on behalf of a client; or 

(e) A vendor of goods or services supplied to an eligible 
client. 

(2) When medical coverage accompanies cash assis- 
tance, the medical identification (MAID) card for the assis- 
tance unit members is issued in the name of the person listed 
as payee for the cash benefit. 

(3) For other medical assistance units, the MAID card is 
issued to the person named as the head of the assistance unit. 

(4) Basic Food benefits are issued to the person named as 
the head of the assistance unit for Basic Food. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510. 03- 
22-038, § 388-460-0001, filed 10/28/03, effective 12/1/03. Statutory Author- 
ity: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 74.04.050. 02-14-083, § 
388-460-0001, filed 6/28/02, effective 7/1/02. Statutory Authority: RCW 


74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-460-0001, 
filed 7/31/98, effective 9/1/98.] 


WAC 388-460-0005 Can I choose someone to apply 
for Basic Food for my assistance unit? Your Basic Food 
assistance unit (AU) can choose an adult who is not a mem- 
ber of the AU to act on their behalf. This is called an autho- 
rized representative. 

(1) A responsible member of the AU can name, in writ- 
ing, an authorized representative. A responsible member of 
the AU is either: 

(a) The applicant; 

(b) The applicant's spouse; 

(c) Another member of the AU the applicant states is 
able to conduct business on behalf of all members in the AU. 

(2) The AU's authorized representative has the authority 
to apply for Basic Food on the AU's behalf. 

(3) If you receive Basic Food benefits in a qualified drug 
and alcohol treatment facility under WAC 388-408-0040, 
you must have an employee of the facility as your authorized 
representative for Basic Food. 

(4) If the authorized representative provides information 
to the department that causes an AU to have an overpayment, 
the AU members are liable for the overpayment. 

(5) An authorized representative may act on behalf of 
more than one Basic Food AU only if the community ser- 
vices office administrator approves. 
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[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510. 03- 
22-038, § 388-460-0005, filed 10/28/03, effective 12/1/03; 03-03-072, § 
388-460-0005, filed 1/15/03, effective 3/1/03. Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-460-0005, 
filed 7/31/98, effective 9/1/98.] 


WAC 388-460-0010 Do I have an authorized repre- 
sentative for Basic Food if I live in a treatment center or 
group home? (1) If you live in a qualified DDD group home 
under WAC 388-408-0040, you may choose to apply for 
Basic Food benefits: 

(a) On your own behalf; 

(b) Through an authorized representative of your choice; 
or 

(c) Through the DDD group home acting as your autho- 
rized representative. 

(2) If you live in a qualified drug and alcohol treatment 
center under WAC 388-408-0040, you must have an 
employee of the facility as your authorized representative for 
Basic Food. 

(3) The person acting as authorized representative for 
residents in a qualified drug and alcohol treatment facility or 
qualified DDD group home must: 

(a) Be aware of the resident's circumstances; 

(b) Notify the department of any changes in income, 
resources or circumstances within ten days of the change; 

(c) Use the resident's Basic Food benefits for meals 
served to the resident; and 

(d) Keep enough benefits in the facility's account to 
transfer one-half of a client's monthly allotment to the client's 
own account. If the client leaves the facility on or before the 
fifteenth of the month, the facility must return one half of the 
client's Basic Food allotment for that month. 

(4) When a facility assigns an employee as the autho- 
rized representative for residents, the facility accepts respon- 
sibility for: 

(a) Any misrepresentation or intentional program viola- 
tion; and 

(b) Liability for Basic Food benefits held at the facility 
on behalf of the resident. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510. 03- 
22-038, § 388-460-0010, filed 10/28/03, effective 12/1/03. Statutory Author- 
ity: RCW 74.04.510, 74.08.090, 74.04.055, 74.04.057 and S. 825, Public 
Law 104-193, Personal Responsibility and Work Opportunity Reconciliation 
Act of 1996. 99-02-039, § 388-460-0010, filed 12/31/98, effective 1/31/99. 


Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-460-0010, filed 7/31/98, effective 9/1/98.] 


WAC 388-460-0015 Who will the department not 
allow as an authorized representative for Basic Food? (1) 
If you are acting as an authorized representative for Basic 
Food, we disqualify you from being an authorized represen- 
tative for one year is we determine that you: 

(a) Knowingly provided false information to the depart- 
ment; 

(b) Misrepresented the circumstances of the Basic Food 
assistance unit (AU); or 

(c) Misused the Basic Food benefits. 

(2) If we disqualify you from being an authorized repre- 
sentative for Basic Food, we notify you and the head of the 
Basic Food AU thirty days before your disqualification starts. 

(3) If you are a department employee, a retailer autho- 
rized to receive Basic Food benefits, or are disqualified from 
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receiving Basic Food because of an intentional program vio- 
lation under WAC 38-446-0015, you generally cannot be an 
authorized representative. If you are in any of these three cat- 
egories and want to be an authorized representative for Basic 
Food: 

(a) The AU must have no one else available to be an 
authorized representative; and 

(b) You must have written approval from the community 
services office administrator to be the AU's authorized repre- 
sentative. 

(4) A public or private nonprofit organization providing 
meals for homeless persons may not be an authorized repre- 
sentative under any conditions. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510. 03- 
22-038, § 388-460-0015, filed 10/28/03, effective 12/1/03. Statutory Author- 


ity: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 
388-460-0015, filed 7/31/98, effective 9/1/98.] 


WAC 388-460-0020 Who is a protective payee? (1) A 
protective payee is a person or an employee of an agency who 
manages client cash benefits to provide for basic needs - 
housing, utilities, clothing, child care, and food. They may 
also provide services such as training clients how to manage 
money. 

(2) Clients are assigned to protective payees for the fol- 
lowing reasons: 

(a) Emergency or temporary situations where a child is 
left without a caretaker (TANF/SFA) per WAC 388-460- 
0030; 

(b) Mismanagement of money (TANF/SFA, GA, or 
WCCC) per WAC 388-460-0035; or 

(c) Pregnant or parenting minors per WAC 388-460- 
0040. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090, 
and chapter 74.08A RCW. 06-10-034, § 388-460-0020, filed 4/27/06, effec- 


tive 6/1/06. Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.- 
090, 74.04.050. 02-14-083, § 388-460-0020, filed 6/28/02, effective 7/1/02.] 


WAC 388-460-0025 Who can be a protective payee? 
(1) Clients may ask for a particular protective payee, but the 
department makes the final choice. 

(2) Protective payees must contract with the department, 
except for employees of the department who are assigned this 
function as part of their job duties. 

(3) The contracted protective payee and their staff must 
pass a criminal background check according to the criteria in 
WAC 388-06-0170, 388-06-0180 and 388-06-0190. 

(4) A departmental employee acting as a protective 
payee must pass a criminal background check and cannot: 

(a) Have the client in their caseload, 

(b) Have the client in the caseloads of other employees 
under their supervision, 

(c) Be responsible for determining or issuing benefits for 
the client, 

(d) Be the office administrator, or 

(e) Be a special investigator. 

(5) For TANF/SFA, a department employee cannot act 
as a protective payee when the department has legal custody 
or responsibility for placement and care of the child. 


[Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 
74.04.050. 02-14-083, § 388-460-0025, filed 6/28/02, effective 7/1/02.] 
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WAC 388-460-0030 When is an emergency or tempo- 
rary protective payee (TANF/SFA) used? An emergency 
or temporary protective payee is assigned when a caretaker 
relative or adult acting in loco parentis per WAC 388-454- 
0005 is not available to take care of and supervise a child due 
to an emergency. 


[Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 74.04.- 
050. 02-14-083, § 388-460-0030, filed 6/28/02, effective 7/1/02.] 


WAC 388-460-0035 When is a protective payee 
assigned for mismanagement of funds? (1) The decision to 
assign a person to a protective payee because of mismanage- 
ment of funds must be based on law or with proof the client is 
unable to manage their cash benefits. The proof must be cur- 
rent and show how this threatens the well being of a child or 
client on TANF/SFA, GA or WCCC. Examples of proof are: 

(a) Department employees or others observe that the cli- 
ent or client's children are hungry, ill, or not adequately 
clothed; 

(b) Repeated requests from the client for extra money for 
basic essentials such as food, utilities, clothing, and housing; 

(c) A series of evictions or utility shut off notices within 
the last twelve months; 

(d) Medical or psychological evaluations showing an 
inability to handle money; 

(e) Persons having had an ADATSA assessment and 
who are participating in ADATSA-funded chemical depen- 
dency treatment; 

(f) Not paying an in home child care provider for ser- 
vices when payment has been issued to the client by the 
department for that purpose; 

(g) A complaint from businesses showing a pattern of 
failure to pay bills or rent; 

(h) Using public assistance electronic benefits transfer 
(EBT) card or cash obtained through EBT to purchase or pay 
for lottery tickets, pari-mutuel wagering, or any of the activi- 
ties authorized under chapter 9.46 RCW. 

(2) A lack of money or a temporary shortage of money 
because of an emergency does not constitute mismanage- 
ment. 

(3) When a client has a history of mismanaging money, 
benefits can be paid through a protective payee or directly to 
a vendor. 


[Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 74.04.- 
050. 02-14-083, § 388-460-0035, filed 6/28/02, effective 7/1/02.] 


WAC 388-460-0040 When is a protective payee 
assigned to TANF/SFA pregnant or parenting minors? 
Pregnant or parenting minors who are not emancipated under 
court order must be assigned to protective payees if the cli- 
ents are: 

(1) Head of a household; 

(2) Under age eighteen; 

(3) Unmarried; and 

(4) Pregnant or have a dependent child. 


[Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 74.04.- 
050. 02-14-083, § 388-460-0040, filed 6/28/02, effective 7/1/02.] 


WAC 388-460-0050 When is a client transferred 
from a protective payee to guardianship? (1) In emergency 
cases where a person is physically or mentally unable to man- 
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age their own funds, the client is referred to other divisions of 
the department for full care, including guardianship. 

(2) In cases where a child is eligible for TANF/SFA and 
the caretaker relative does not use the benefits for adequate 
care of the child, the case can be referred to the attorney gen- 
eral to establish a limited guardianship. 

(3) Guardianships are used only if it appears there is a 
need for services that are expected to last longer than two 
years. 

(4) These guardianships are limited to management of 
DSHS benefits. 

(5) The protective payee plan is changed if a guardian is 
appointed. The guardian is designated as the payee. 


[Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 74.04.- 
050. 02-14-083, § 388-460-0050, filed 6/28/02, effective 7/1/02.] 


WAC 388-460-0055 What are the protective payee's 
responsibilities? The protective payee's responsibilities are 
to: 

(1) Manage client cash and child care assistance benefits 
to pay bills for basic needs, such as housing and utilities, or as 
directed in the protective payee plans; 

(2) Provide money management for client if this item is 
included in the protective payee plans; and 

(3) Provide reports to the department on client progress. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090 and 
chapter 74.08A RCW. 06-10-034, § 388-460-0055, filed 4/27/06, effective 


6/1/06. Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 
74.04.050. 02-14-083, § 388-460-0055, filed 6/28/02, effective 7/1/02.] 


WAC 388-460-0060 When are protective payee plans 
done? A protective payee plan may be developed when a 
case is assigned to a protective payee. 


(1) A copy of the plan is provided to the protective payee 
and the client. 


(2) All cases must be reviewed: 

(a) After an initial three-month period; and 

(b) At least every six months beyond the initial period 
for on going cases. 

(3) Reviews include evaluation of: 


(a) The need for the client to continue in protective payee 
status; or 


(b) The need to change the plan; or 


(c) The client's potential to assume control of their funds 
(or be removed from protective payee status); and 


(d) Protective payee performance. 


[Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 74.04.- 
050. 02-14-083, § 388-460-0060, filed 6/28/02, effective 7/1/02.] 


WAC 388-460-0065 When is the protective payee sta- 
tus ended and how is a protective payee changed? A client 
may be removed from a protective payee status when a: 

(1) Protective payee requests the client be reassigned; 


(2) The department assigns a different protective payee; 
or 


(3) Protective payee is no longer required. 


[Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 74.04.- 
050. 02-14-083, § 388-460-0065, filed 6/28/02, effective 7/1/02.] 
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WAC 388-460-0070 What are your fair hearing 
rights regarding protective payment? You have the right 
for a fair hearing if you disagree with the department's deci- 
sion to: 

(1) Assign payment of benefits through a protective 
payee, 

(2) Continue the assignment, 

(3) Change the protective payee selected for you, or 

(4) Change the contents of your protective payee plan. 


[Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 74.04.- 
050. 02-14-083, § 388-460-0070, filed 6/28/02, effective 7/1/02.] 


Chapter 388-462 WAC 
PREGNANCY 


WAC 


388-462-0010 Temporary assistance for needy families (TANF) or 
state family assistance (SFA) eligibility for preg- 
nant women. 

Post adoption cash benefit. 

Medical eligibility for pregnant women. 

Breast and cervical cancer treatment program (BCCTP) 
for women—Client eligibility. 


388-462-0011 
388-462-0015 
388-462-0020 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 


388-462-0005 Pregnancy requirement for GA-S. [Statutory Authority: 


RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-462-0005, filed 7/31/98, effective 
9/1/98.] Repealed by 99-14-045, filed 6/30/99, effective 
8/1/99. Statutory Authority: RCW 74.04.005, 74.04.- 
050, 74.04.055, 74.04.057 and 74.08.090. 


WAC 388-462-0010 Temporary assistance for needy 
families (TANF) or state family assistance (SFA) eligibil- 
ity for pregnant women. (1) If you are already receiving 
TANF or SFA benefits, your pregnancy will not change your 
eligibility or benefit level. 

(2) If you are not currently receiving TANF or SFA ben- 
efits, you may be eligible for these benefits if your pregnancy 
and expected date of delivery has been verified by a licensed 
medical practitioner. 

[Statutory Authority: RCW 74.04.005, 74.04.050, 74.04.055, 74.04.057 and 
74.08.090. 99-14-045, § 388-462-0010, filed 6/30/99, effective 8/1/99. Stat- 


utory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98- 
16-044, § 388-462-0010, filed 7/31/98, effective 9/1/98.] 


WAC 388-462-0011 Post adoption cash benefit. (1) 
Under RCW 74.04.005 (6)(g) recipients of TANF or SFA 
who lose their eligibility solely because of the birth and relin- 
quishment of the qualifying child may receive general assis- 
tance through the end of the month in which the period of six 
weeks following the birth of the child falls. 

(2) The department will consider income and resources 
when determining eligibility and benefit amount for post 
adoption cash benefit in the same manner as TANF. Refer to 
chapters 388-450, 388-470, and 388-488 WAC. 

(3) To receive the post adoption cash benefit, a client 
must have been receiving TANF or SFA in Washington state. 


[Statutory Authority: RCW 74.04.005, 74.04.050, 74.04.055, 74.04.057 and 
74.08.090. 99-14-045, § 388-462-0011, filed 6/30/99, effective 8/1/99.] 
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WAC 388-462-0015 Medical eligibility for pregnant 
women. Eligibility requirements for pregnancy medical are 
described below. 

(1) A pregnant woman is eligible for categorically needy 
(CN) scope of care if she meets the following requirements: 

(a) Citizenship or immigration status (chapter 388-424 
WAC); and 

(b) Social Security account number (chapter 388-474 
WAC); and 

(c) Is a Washington state resident (chapter 388-468 
WAC); and 

(d) Has countable income as described in WAC 388- 
478-0075. 

(2) A pregnant woman is considered for medically needy 
(MN) scope of care if she meets the requirements in subsec- 
tion (1)(a) through (c) of this section and: 

(a) Has countable income that exceeds the standard in 
subsection (1)(d) of this section; and 

(b) Has countable resources that do not exceed the stan- 
dard in WAC 388-478-0070. 

(3) A pregnant woman may be eligible for noncitizen 
pregnancy medical if she is not eligible for medical described 
in subsections (1) and (2) of this section due to citizenship, 
immigrant status, or social security number requirements. 

(4) A pregnant woman meeting the eligibility criteria in 
subsection (3) is eligible for: 

(a) CN scope of care when the countable income is at or 
below the income standard described in subsection (1)(d); or 

(b) MN scope of care when: 

(i) The countable income exceeds the standard in subsec- 
tion (1)(d); and 

(ii) The resources do not exceed the standard described 
in WAC 388-478-0070. 

(5) Consider as income to the pregnant woman the 
amount that is actually contributed to her by the father of her 
unborn child when the pregnant woman is not married to the 
father. 

(6) The assignment of child support and medical support 
rights as described in chapter 388-422 WAC do not apply to 
pregnant women. 

(7) A woman who was eligible for and received medical 
coverage on the last day of pregnancy is eligible for extended 
medical benefits for postpartum care for a minimum of sixty 
days from the end of her pregnancy. This extension continues 
through the end of the month in which the sixtieth day falls. 

(8) A woman who was eligible for medical coverage on 
the last day of pregnancy is eligible for family planning ser- 
vices for twelve months from the end of the pregnancy even 
when eligibility for pregnancy was determined after the preg- 
nancy ended. 

[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, 42 
U.S.C. 9902(2). 05-07-032, § 388-462-0015, filed 3/9/05, effective 4/9/05. 
Statutory Authority: RCW 74.08.090, 74.08A.100, 74.09.080, and 74.09.- 
415. 02-17-030, § 388-462-0015, filed 8/12/02, effective 9/12/02. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16- 


044, § 388-462-0015, filed 7/31/98, effective 9/1/98. Formerly WAC 388- 
508-0820, 388-508-0830, 388-522-2230 and 388-508-0835. ] 


WAC 388-462-0020 Breast and cervical cancer treat- 
ment program (BCCTP) for women—Client eligibility. 
(1) Effective July 1, 2001, a woman is eligible for categori- 
cally needy (CN) coverage under the BCCTP only when she: 
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(a) Has been screened for breast or cervical cancer under 
the center for disease control (CDC) breast and cervical can- 
cer early detection program (BCCEDP); 

(b) Is found to require treatment for either breast or cer- 
vical cancer or for a related precancerous condition; 

(c) Is under sixty-five years of age; 

(d) Is not eligible for another CN medicaid program; 

(e) Is uninsured or does not otherwise have creditable 
coverage; 

(f) Meets residency requirements as described in WAC 
388-468-0005; 

(g) Meets Social Security number requirements as 
described in WAC 388-476-0005; and 

(h) Meets the requirements for citizenship or U.S. 
national status as defined in WAC 388-424-0001 or "quali- 
fied alien" status as described in WAC 388-424-0006 (1) or 
(4). 

(2) The certification periods described in WAC 388-416- 
0015 (1), (4), and (6) apply to the BCCTP. Eligibility for 
medicaid continues throughout the course of treatment as cer- 
tified by the CDC-BCCEDP. 

(3) Income and asset limits are set by the CDC- 
BCCEDP. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 04- 
15-057, § 388-462-0020, filed 7/13/04, effective 8/13/04. Statutory Author- 
ity: RCW 74.08.090, 74.04.050, 74.04.057, 74.09.530, 74.09.510, and Pub- 


lic Law 106-354. 02-01-134, § 388-462-0020, filed 12/19/01, effective 
1/19/02.] 


Chapter 388-464 WAC 
QUALITY ASSURANCE 


WAC 


388-464-0001 Requirement to cooperate with quality assurance. 


WAC 388-464-0001 Requirement to cooperate with 
quality assurance. (1) To be eligible for temporary assis- 
tance for needy families (TANF), state family assistance 
(SFA), or federal food stamp benefits, the following clients 
are required to cooperate in the quality assurance review pro- 
cess: 

(a) All adult recipients or payees in a TANF or SFA 
assistance unit; or 

(b) All household members in a food assistance unit. 

(2) Assistance units become ineligible for benefits upon 
a determination of noncooperation by quality assurance and 
remain ineligible until the client meets quality assurance 
requirements or: 

(a) For TANF/SFA clients, one hundred twenty days 
from the end of the annual quality assurance review period; 
or 

(b) For food assistance household members, ninety-five 
days from the end of the annual quality assurance review 
period. 

(3) The quality assurance review period covers the fed- 
eral fiscal year which runs from October Ist of one calendar 
year through September 30th of the following year. 

(4) Individuals reapplying for TANF, SFA, or federal 
food stamps after the sanction period has ended must provide 
verification of all eligibility requirements. However, individ- 
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uals meeting expedited service criteria only need to provide 
expedited service verification requirements. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-464-0001, filed 7/31/98, effective 9/1/98.] 


Chapter 388-466 WAC 
REFUGEE PROGRAM 


WAC 


388-466-0005 
388-466-0120 
388-466-0130 
388-466-0140 
388-466-0150 


Immigration status requirement for refugee assistance. 
Refugee cash assistance (RCA). 

Refugee medical assistance (RMA). 

Income and resources for refugee assistance eligibility. 
Refugee employment and training services. 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

388-466-0010 Treatment of income and resources for refugee assis- 
tance. [Statutory Authority: RCW 74.04.050, 74.04.- 
055, 74.04.057 and 74.08.090. 98-16-044, § 388-466- 
0010, filed 7/31/98, effective 9/1/98.] Repealed by 02- 
04-057, filed 1/30/02, effective 2/1/02. Statutory 
Authority: RCW 74.08.090, 74.08A.320. 
Work and training requirements for refugee cash assis- 
tance. [Statutory Authority: RCW 74.04.050, 74.04.- 
055, 74.04.057 and 74.08.090. 98-16-044, § 388-466- 
0015, filed 7/31/98, effective 9/1/98.] Repealed by 00- 
22-085, filed 10/31/00, effective 12/1/00. Statutory 
Authority: RCW 74.08.090. 
Exemptions to work and training requirements. [Statu- 
tory Authority: RCW 74.04.050, 74.04.055, 74.04.057 
and 74.08.090. 98-16-044, § 388-466-0020, filed 
7/31/98, effective 9/1/98.] Repealed by 00-22-085, filed 
10/31/00, effective 12/1/00. Statutory Authority: RCW 
74.08.090. 
Penalties for not complying with work and training 
requirements. [Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 
466-0025, filed 7/31/98, effective 9/1/98.] Repealed by 
00-22-085, filed 10/31/00, effective 12/1/00. Statutory 
Authority: RCW 74.08.090. 


388-466-0015 


388-466-0020 


388-466-0025 


WAC 388-466-0005 Immigration status requirement 
for refugee assistance. (1) You may be eligible for refugee 
cash assistance (RCA) and refugee medical assistance 
(RMA), if you can provide documentation issued by the U.S. 
Citizenship and Immigration Services (USCIS), that you are: 

(a) Admitted as a refugee under section 207 of the Immi- 
gration and Nationalities Act (INA); 

(b) Paroled into the U.S. as a refugee or asylee under sec- 
tion 212 (d)(5) of the INA; 

(c) Granted conditional entry under section 203 (a)(7) of 
the INA; 

(d) Granted asylum under section 208 of the INA; 

(e) Admitted as an Amerasian Immigrant from Vietnam 
through the orderly departure program, under section 584 of 
the Foreign Operations Appropriations Act, incorporated in 
the FY88 Continuing Resolution P.L. 100-212; 

(f) A Cuban-Haitian entrant who was admitted as a pub- 
lic interest parolee under section 212 (d)(5) of the INA; 

(g) Certified as a victim of human trafficking by the fed- 
eral office of refugee resettlement (ORR); 

(h) An eligible family member of a victim of human traf- 
ficking certified by ORR who has a T-2, T-3, T-4, or T-5 
Visa; 

(i) Admitted as Special Immigrant from Iraq or Afghan- 
istan under section 101 (a)(27) of the INA. 
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(2) A permanent resident alien meets the immigration 

status requirements for RCA and RMA if the individual was 
previously in one of the statuses described in subsections 
(1)(a) through (g) of this section. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08A.320, 
74.08.090, and Public Law 110-161 Section 525; Public Law 110-181 Sec- 
tion 1244; FNS Admin Notice 08-17; State Letter 04-12 from the Office of 
Refugee Resettlement. 08-14-116, § 388-466-0005, filed 6/30/08, effective 
8/1/08. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 
74.08.090. 98-16-044, § 388-466-0005, filed 7/31/98, effective 9/1/98.] 


WAC 388-466-0120 Refugee cash assistance (RCA). 
(1) Who can apply for refugee cash assistance (RCA)? 

Anyone can apply to the department of social and health 
services (DSHS) for refugee cash assistance and have their 
eligibility determined within thirty days. 

(2) How do I know if I qualify for RCA? 

You may be eligible for RCA if you meet all of the fol- 
lowing conditions: 

(a) You have resided in the United States for less than 
eight months; 

(b) You meet the immigration status requirements of 
WAC 388-466-0005; 

(c) You meet the income and resource requirements 
under chapters 388-450 and 388-470 WAC; 

(d) You meet the work and training requirements of 
WAC 388-466-0150; and 

(e) You provide the name of the voluntary agency 
(VOLAG) which helped bring you to this country. 

(3) What are the other reasons for not being eligible 
for RCA? 

You may not get RCA if you: 

(a) Are eligible for temporary assistance for needy fami- 
lies (TANF) or Supplemental Security Income (SSD); or 

(b) Have been denied TANF due to your refusal to meet 
TANF eligibility requirements; or 

(c) Are employable and have voluntarily quit or refused 
to accept a bona fide offer of employment within thirty con- 
secutive days immediately prior to your application for RCA; 
or 

(d) Are a full-time student in a college or university. 

(4) If I am an asylee, what date will be used as an 
entry date? 

If you are an asylee, your entry date will be the date that 
your asylum status is granted. For example: You entered the 
United States on December 1, 1999 as a tourist, then applied 
for asylum on April 1, 2000, interviewed with the asylum 
office on July 1, 2000 and were granted asylum on September 
1, 2000. Your entry date is September 1, 2000. On September 
1, 2000, you may be eligible for refugee cash assistance. 

(5) If I am a victim of human trafficking, what kind of 
documentation do I need to provide to be eligible for 
RCA? 

You are eligible for RCA to the same extent as a refugee 
if you are: 

(a) An adult victim, eighteen years of age or older, you 
provide the original certification letter from the U.S. Depart- 
ment of Health and Human Services (DHHS), and you meet 
eligibility requirements in subsections (2)(c) and (d) of this 
section. You do not have to provide any other documentation 
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of your immigration status. Your entry date will be the date 
on your certification letter; 

(b) A child victim under the age of eighteen, in which 
case you do not need to be certified. DHHS issues a special 
letter for children. Children also have to meet income eligi- 
bility requirement; 

(c) A family member of a certified victim of human traf- 
ficking, you have a T-2, T-3, T-4, or T-5 Visa (Derivative T- 
Visas), and you meet the eligibility requirements in subsec- 
tions (2)(c) and (d) of this section. 

(6) Does getting a one time cash grant from a volun- 
tary agency (VOLAG) affect my eligibility for RCA? 

No. In determining your eligibility for RCA DSHS does 
not count a onetime resettlement cash grant provided to you 
by your VOLAG. 

(7) What is the effective date of my eligibility for 
RCA? 

The date DSHS has sufficient information to make eligi- 
bility decision is the date your RCA begins. 

(8) When does my RCA end? 

(a) Your RCA ends on the last day of the eighth month 
starting with the month of your arrival to the United States. 
Count the eight months from the first day of the month of 
your entry into the United States. For example, if you entered 
the United States on May 28, 2000, May is your first month 
and December 2000 is your last month of RCA. 

(b) If you are from Afghanistan and were granted special 
immigrant status under section 101 (a)(27) of the Immigra- 
tion and Nationality Act (INA), your RCA ends on the last 
day of the sixth month starting from the month of your arrival 
to the United States or from the month you received special 
immigrant status if this occurred after your entry. 

(c) If you get a job, your income will affect your RCA 
based on the TANF rules (chapter 388-450 WAC). If you 
earn more than is allowed by WAC 388-478-0035, you are no 
longer eligible for RCA. Your medical coverage may con- 
tinue for up to eight months from your month of arrival in the 
United States (WAC 388-466-0130). 

(9) Are there other reasons why RCA may end? 

Your RCA also ends if: 

(a) You move out of Washington state; 

(b) Your unearned income and/or resources go over the 
maximum limit (WAC 388-466-0140); or 

(c) You, without good cause, refuse to meet refugee 
employment and training requirements (WAC 388-466- 
0150). 

(10) Will my spouse be eligible for RCA, if he/she 
arrives in the U.S. after me? 

When your spouse arrives in the United States, DSHS 
determines his/her eligibility for RCA and/or other income 
assistance programs. 

(a) Your spouse may be eligible for up to eight months of 
RCA based on his/her date of arrival into the United States. 
Spouses from Afghanistan who have been granted special 
immigrant status under section 101 (a)(27) of the INA, are 
eligible for RCA for up to six months from the date of their 
entry into the United States or from the month they received 
special immigrant status if this occurred after their U.S. entry. 

(b) If you live together you and your spouse are part of 
the same assistance unit and your spouse's eligibility for RCA 


(2009 Ed.) 


Refugee Program 


is determined based on your and your spouse's combined 
income and resources (WAC 388-466-0140). 

(11) Can I get additional money in an emergency? 

If you have an emergency and need a cash payment to 
get or keep your housing or utilities, you may apply for the 
DSHS program called additional requirements for emergent 
needs (AREN). To receive AREN, you must meet the 
requirements in WAC 388-436-0002. 

(12) What can I do if I disagree with a decision or 
action that has been taken by DSHS on my case? 

If you disagree with a decision or action taken on your 
case by the department, you have the right to request a review 
of your case or a fair hearing (WAC 388-02-0090). Your 
request must be made within ninety days of the decision or 
action. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08A.320, 
74.08.090, and Public Law 110-161 Section 525; Public Law 110-181 Sec- 
tion 1244; FNS Admin Notice 08-17; State Letter 04-12 from the Office of 
Refugee Resettlement. 08-14-116, § 388-466-0120, filed 6/30/08, effective 


8/1/08. Statutory Authority: RCW 74.08.090, 74.08A.320. 02-04-057, § 
388-466-0120, filed 1/30/02, effective 2/1/02.] 


WAC 388-466-0130 Refugee medical assistance 
(RMA). (1) Who can apply for refugee medical assis- 
tance? 

Anyone can apply for refugee medical assistance (RMA) 
and have eligibility determined by the department of social 
and health services (DSHS). 

(2) Who is eligible for refugee medical assistance? 

(a) You are eligible for RMA if you meet all of the fol- 
lowing conditions: 

(i) Immigration status requirements of WAC 388-466- 
0005; 

(ii) Income and resource requirements of WAC 388-466- 
0140; 

(iii) Monthly income standards up to two hundred per- 
cent of the federal poverty level (FPL). Spenddown is avail- 
able for applicants whose income exceeds two hundred per- 
cent of FPL (see WAC 388-519-0110); and 

(iv) Provide the name of the voluntary agency (VOLAG) 
which helped bring you to this country, so that DSHS can 
promptly notify the agency (or sponsor) about your applica- 
tion for RMA. 

(b) You are eligible for RMA if you: 

(i) Receive refugee cash assistance (RCA) and are not 
eligible for medicaid or children's healthcare programs as 
described in WAC 388-505-0210; or 

(ii) Choose not to apply for or receive RCA and are not 
eligible for medicaid or children's healthcare programs as 
described in WAC 388-505-0210, but still meet RMA eligi- 
bility requirements. 

(3) Who is not eligible for refugee medical assistance? 

You are not eligible to receive RMA if you are: 

(a) Already eligible for medicaid or children's healthcare 
programs as described in WAC 388-505-0210; 

(b) A full-time student in an institution of higher educa- 
tion unless the educational activity is part of a department- 
approved individual responsibility plan (IRP); 

(c) A nonrefugee spouse of a refugee. 
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(4) If I have already received a cash assistance grant 
from voluntary agency (VOLAG), will it affect my eligi- 
bility for RMA? 

No. A cash assistance payment provided to you by your 
VOLAG is not counted in determining eligibility for RMA. 

(5) If I get a job after I have applied but before I have 
been approved for RMA, will my new income be counted 
in determining my eligibility? 

No. Your RMA eligibility is determined on the basis of 
your income and resources on the date of the application. 

(6) Will my sponsor's income and resources be con- 
sidered in determining my eligibility for RMA? 

Your sponsor's income and resources are not considered 
in determining your eligibility for RMA unless your sponsor 
is a member of your assistance unit. 

(7) How do I find out if I am eligible for RMA? 

DSHS will send you a letter in both English and your pri- 
mary language informing you about your eligibility. DSHS 
will also let you know in writing every time there are any 
changes or actions taken on your case. 

(8) Will RMA cover my medical expenses that 
occurred after I arrived in the U.S. but before I applied 
for RMA? 

You may be eligible for RMA coverage of your medical 
expenses for three months prior to the first day of the month 
of your application. Eligibility determination will be made 
according to medicaid rules. 

(9) If I am a victim of human trafficking, what kind of 
documentation do I need to provide to be eligible for 
RMA? 

You are eligible for RMA to the same extent as a refu- 
gee, if you are: 

(a) An adult victim, eighteen years of age or older, and 
you provide the original certification letter from the U.S. 
Department of Health and Human Services (DHHS). You 
also have to meet eligibility requirements in subsections 
(2)(a) and (b) of this section. You do not have to provide any 
other documentation of your immigration status. Your entry 
date will be the date on your certification letter. 

(b) A child victim under the age of eighteen, in which 
case you do not need to be certified. DHHS issues a special 
letter for children. Children also have to meet income eligi- 
bility requirements. 

(c) A family member of a certified victim of human traf- 
ficking, you have a T-2, T-3, T-4, or T-5 Visa (Derivative T- 
Visas), and you meet eligibility requirements in subsections 
(2)(a) and (b) of this section. 

(10) If I am an asylee, what date will be used as an 
entry date? 

If you are an asylee, your entry date will be the date that 
your asylum status is granted. For example, if you entered the 
United States on December 1, 1999 as a tourist, then applied 
for asylum on April 1, 2000, interviewed with the asylum 
office on July 1, 2000 and granted asylum on September 1, 
2000, your date of entry is September 1, 2000. On September 
1, 2000 you may be eligible for refugee medical assistance. 

(11) When does my RMA end? 

(a) Your refugee medical assistance will end on the last 
day of the eighth month from the month of your entry into the 
United States. Start counting the eight months with the first 
day of the month of your entry into the U.S. For example, if 
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you entered the U.S. on May 28, 2000, your last month is 
December 2000. 

(b) If you are from Afghanistan and were granted Special 
Immigrant status under section 101 (a)(27) of the Immigra- 
tion and Nationality Act (INA), your RMA ends on the last 
day of the sixth month starting with the month of your arrival 
to the United States or from the month you received Special 
Immigrant status if this occurred after your U.S. entry. 

(12) What happens if my earned income goes above 
the income standards? 

(a) If you are getting RMA, your medical eligibility will 
not be affected by the amount of your earnings; 

(b) If you were getting medicaid and it was terminated 
because of your earnings, we will transfer you to RMA for 
the rest of your RMA eligibility period. You will not need to 
apply. 

(13) Will my spouse also be eligible for RMA, if 
he/she arrives into the U.S. after me? 

When your spouse arrives in the U.S., we will determine 
his/her eligibility for medicaid and other medical programs. 

(a) Your spouse may be eligible for RMA; if so, he/she 
would have a maximum of eight months of RMA starting on 
the first day of the month of his/her arrival. 

(b) Spouses from Afghanistan who have been granted 
special immigrant status under section 101 (a)(27) of the 
Immigration and Nationality Act (INA), are eligible for RMA 
for a maximum of six months from the date of entry into the 
United States or from the month they received special immi- 
grant status if this occurred after their U.S. entry. 

(14) What do I do if I disagree with a decision or 
action that has been taken by DSHS on my case? 

If you disagree with the decision or action taken on your 
case by department you have the right to request a review of 
your case or request a fair hearing (see WAC 388-02-0090). 
Your request must be made within ninety days of the decision 
or action). 

(15) What happens to my medical coverage after my 
eligibility period is over? 

We will determine your eligibility for other medical pro- 
grams. You may have to complete an application for another 
program. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08A.320, 
74.08.090, and Public Law 110-161 Section 525; Public Law 110-181 Sec- 
tion 1244; FNS Admin Notice 08-17; State Letter 04-12 from the Office of 
Refugee Resettlement. 08-14-116, § 388-466-0130, filed 6/30/08, effective 
8/1/08. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057. 04-05- 
010, § 388-466-0130, filed 2/6/04, effective 3/8/04. Statutory Authority: 


RCW 74.08.090, 74.08A.320. 00-21-065, § 388-466-0130, filed 10/16/00, 
effective 11/1/00.] 


WAC 388-466-0140 Income and resources for refu- 
gee assistance eligibility. (1) How does DSHS count my 
income and resources when determining my eligibility for 
refugee cash assistance? 

We determine your eligibility for RCA using the TANF 
rules about income and resources in chapters 388-450 and 
388-470 WAC, except we do not count a onetime resettle- 
ment cash payment provided to you by your voluntary 
agency (VOLAG). 

(2) How does DSHS count my income and resources 
when determining my eligibility for refugee medical assis- 
tance? 
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We determine your eligibility for RMA using the TANF 
rules about income and resources in chapters 388-450 and 
388-470 WAC, except as it stated below: 

(a) Your monthly income can be up to two hundred per- 
cent of the federal poverty level (FPL); 

(b) A onetime resettlement cash payment provided to 
you by your VOLAG is not counted in determining your eli- 
gibility for RMA; 

(c) Your RMA eligibility is determined on the basis of 
your income and resources on the date of your application 
(WAC 388-466-0130). 


[Statutory Authority: RCW 74.08.090, 74.08A.320. 02-04-057, § 388-466- 
0140, filed 1/30/02, effective 2/1/02.] 


WAC 388-466-0150 Refugee employment and train- 
ing services. (1) What are refugee employment and train- 
ing services? 

Refugee employment and training services provided to 
eligible refugees may include information and referral, 
employment oriented case management, job development, 
job placement, job retention, wage progression, skills train- 
ing, on-the-job training, counseling and orientation, English 
as a second language, and vocational English training. 

(2) Am I required to participate in refugee employ- 
ment and training services? 

If you are receiving refugee cash assistance (RCA) you 
are required to participate in refugee employment and train- 
ing services, unless you are exempt. 

(3) How do I know if I am exempt from mandatory 
employment and training requirements? 

(a) You may be exempt from participation in employ- 
ment and training requirements if: 

(i) You are needed in the home to personally provide 
care for your child under three months of age (see WAC 388- 
310-0300); 

(ii) You are sixty years of age or older. 

(b) You can not be exempt from work and training 
requirements solely because of an inability to communicate 
in English. 

(4) If I am required to participate, what do I have to 
do? 

You are required to: 

(a) Register with your employment service provider; 

(b) Accept and participate in all employment opportuni- 
ties, training or referrals, determined appropriate by the 
department. 

(5) What happens if I do not follow these require- 
ments? 

If you refuse without good reason to cooperate with the 
requirements, you are subject to the following penalties: 

(a) If you are applying for refugee cash and medical 
assistance, you will be ineligible for thirty days from the date 
of your refusal to accept work or training opportunity; or 

(b) If you are already receiving refugee cash and medical 
assistance, your cash benefits will be subject to financial pen- 
alties. 

(c) The department will notify your voluntary agency 
(VOLAG) if financial penalties take place. 

(6) What are the penalties to my grant? 

The penalties to your grant are: 
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(a) If the assistance unit includes other individuals as 
well as yourself, the cash grant is reduced by the sanctioned 
refugee's amount for three months after the first occurrence. 
For the second occurrence the financial penalty continues for 
the remainder of the sanctioned refugee's eight-month eligi- 
bility period. 

(b) If you are the only person in the assistance unit your 
cash grant is terminated for three months after the first occur- 
rence. For the second occurrence, your grant is terminated for 
the remainder of your eight-month eligibility period. 

(7) How can I avoid the penalties? 

You can avoid the penalties, if you accept employment 
or training before the last day of the month in which your 
cash grant is closed. 

(8) What is considered a good reason for not being 
able to follow the requirements? 

You have a good reason for not following the require- 
ments if it was not possible for you to stay on the job or to fol- 
low through on a required activity due to an event outside of 
your control. See WAC 388-3 10-1600(3) for examples. 


[Statutory Authority: RCW 74.08.090. 00-22-085, § 388-466-0150, filed 
10/31/00, effective 12/1/00.] 


Chapter 388-468 WAC 
RESIDENCY 


WAC 
388-468-0005 Residency. 

WAC 388-468-0005 Residency. Subsections (1) 
through (4) applies to cash, the Basic Food program, and 
medical programs. 

(1) A resident is a person who: 

(a) Currently lives in Washington and intends to con- 
tinue living here permanently or for an indefinite period of 
time; or 

(b) Entered the state looking for a job; or 

(c) Entered the state with a job commitment. 

(2) A person does not need to live in the state for a spe- 
cific period of time to be considered a resident. 

(3) A child under age eighteen is a resident of the state 
where the child's primary custodian lives. 

(4) With the exception of subsection (5) of this section, a 
client can temporarily be out of the state for more than one 
month. If so, the client must supply the department with ade- 
quate information to demonstrate the intent to continue to 
reside in the state of Washington. 

(5) Basic Food program assistance units who are not cat- 
egorically eligible do not meet residency requirements if they 
stay out of the state more than one calendar month. 

(6) A client may not receive comparable benefits from 
another state for the cash and Basic Food programs. 

(7) A former resident of the state can apply for the GA- 
U program while living in another state if: 

(a) The person: 

(i) Plans to return to this state; 

(ii) Intends to maintain a residence in this state; and 

(iii) Lives in the United States at the time of the applica- 
tion. 

(b) In addition to the conditions in subsection (7)(a)(i) 
(ii), and (iii) being met, the absence must be: 
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(i) Enforced and beyond the person's control; or 

(ii) Essential to the person's welfare and is due to physi- 
cal or social needs. 

(c) See WAC 388-406-0035, 388-406-0040, and 388- 
406-0045 for time limits on processing applications. 

(8) Residency is not a requirement for detoxification ser- 
vices. 

(9) A person is not a resident when the person enters 
Washington state only for medical care. This person is not 
eligible for any medical program. The only exception is 
described in subsection (10) of this section. 

(10) It is not necessary for a person moving from another 
state directly to a nursing facility in Washington state to 
establish residency before entering the facility. The person is 
considered a resident if they intend to remain permanently or 
for an indefinite period unless placed in the nursing facility 
by another state. 

(11) For purposes of medical programs, a client's resi- 
dence is the state: 

(a) Paying a state Supplemental Security Income (SSI) 
payment; or 

(b) Paying federal payments for foster or adoption assis- 
tance; or 

(c) Where the noninstitutionalized individual lives when 
medicaid eligibility is based on blindness or disability; or 

(d) Where the parent or legal guardian, if appointed, for 
an institutionalized: 

(i) Minor child; or 

(ii) Client twenty-one years of age or older, who became 
incapable of determining residential intent before reaching 
age twenty-one. 

(e) Where a client is residing if the person becomes inca- 
pable of determining residential intent after reaching twenty- 
one years of age; or 

(f) Making a placement in an out-of-state institution; or 

(g) For any other institutionalized individual, the state of 
residence is the state where the individual is living with the 
intent to remain there permanently or for an indefinite period. 

(12) In a dispute between states as to which is a person's 
state of residence, the state of residence is the state in which 
the person is physically located. 

[Statutory Authority: RCW 74.08.090. 03-20-060, § 388-468-0005, filed 
9/26/03, effective 10/27/03. Statutory Authority: RCW 74.04.050, 74.04.- 


055, 74.04.057 and 74.08.090. 98-16-044, § 388-468-0005, filed 7/31/98, 
effective 9/1/98.] 
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WAC 


388-470-0005 How do resources affect my eligibility for cash assis- 
tance, medical assistance, and Basic Food? 

Does the department look at the resources of people who 
are not getting benefits? 

Excluded resources for family medical programs. 

How do my resources count toward the resource limits 
for cash assistance and family medical programs? 

How do my resources count toward the resource limit 
for Basic Food? 

How does the department decide how much of my spon- 
sor's resources affect my eligibility for cash, medi- 
cal, and food assistance benefits? 

How vehicles are counted toward the resource limit for 
cash assistance and family medical programs. 


388-470-0012 


388-470-0026 
388-470-0045 


388-470-0055 


388-470-0060 


388-470-0070 
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388-470-0075 How is my vehicle counted for the Washington Basic 


Food program? 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

388-470-0010 How to determine who owns a resource. [Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 
74.08.090. 98-16-044, § 388-470-0010, filed 7/31/98, 
effective 9/1/98.] Repealed by 03-05-015, filed 2/7/03, 
effective 3/1/03. Statutory Authority: RCW 74.08.090 
and 74.04.510. 
Availability of resources. [Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16- 
044, § 388-470-0015, filed 7/31/98, effective 9/1/98. 
Formerly WAC 388-505-0580 and 388-507-0730.] 
Repealed by 03-05-015, filed 2/7/03, effective 3/1/03. 
Statutory Authority: RCW 74.08.090 and 74.04.510. 
Excluded resources. [Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16- 
044, § 388-470-0020, filed 7/31/98, effective 9/1/98. 
Formerly WAC 388-505-0580.] Repealed by 03-05- 
015, filed 2/7/03, effective 3/1/03. Statutory Authority: 
RCW 74.08.090 and 74.04.510. 
Excluded resources for cash assistance. [Statutory 
Authority: RCW 74.08.090 and 74.04.510. 99-16-024, 
§ 388-470-0025, filed 7/26/99, effective 9/1/99. Statu- 
tory Authority: RCW 74.04.050, 74.04.055, 74.04.057 
and 74.08.090. 98-16-044, § 388-470-0025, filed 
7/31/98, effective 9/1/98.] Repealed by 03-05-015, filed 
2/7/03, effective 3/1/03. Statutory Authority: RCW 
74.08.090 and 74.04.510. 
Excluding a home as a resource. [Statutory Authority: 
RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-470-0030, filed 7/31/98, effective 
9/1/98.] Repealed by 03-05-015, filed 2/7/03, effective 
3/1/03. Statutory Authority: RCW 74.08.090 and 
74.04.510. 
Excluded resources for food assistance. [Statutory 
Authority: RCW 74.08.090 and 74.04.510. 99-16-024, 
§ 388-470-0035, filed 7/26/99, effective 9/1/99. Statu- 
tory Authority: RCW 74.04.050, 74.04.055, 74.04.057 
and 74.08.090. 98-16-044, § 388-470-0035, filed 
7/31/98, effective 9/1/98.] Repealed by 03-05-015, filed 
2/7/03, effective 3/1/03. Statutory Authority: RCW 
74.08.090 and 74.04.510. 
Additional excluded resources for SSI-related medical 
assistance. [Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 
470-0040, filed 7/31/98, effective 9/1/98. Formerly 
WAC 388-505-0580 and 388-511-1160.] Repealed by 
04-09-003, filed 4/7/04, effective 6/1/04. Statutory 
Authority: RCW 74.04.050, 74.08.090. Later promul- 
gation, see chapter 388-475 WAC. 
Resources that count. [Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16- 
044, § 388-470-0050, filed 7/31/98, effective 9/1/98.] 
Repealed by 03-05-015, filed 2/7/03, effective 3/1/03. 
Statutory Authority: RCW 74.08.090 and 74.04.510. 
Individual development accounts for TANF recipients. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 
74.04.057 and 74.08.090. 98-16-044, § 388-470-0065, 
filed 7/31/98, effective 9/1/98.] Repealed by 03-05-015, 
filed 2/7/03, effective 3/1/03. Statutory Authority: 
RCW 74.08.090 and 74.04.510. 
Compensatory award or related settlement lump sum 
payments. [Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 
470-0080, filed 7/31/98, effective 9/1/98.] Repealed by 
99-23-083, filed 11/16/99, effective 1/1/00. Statutory 
Authority: RCW 74.08.090 and 74.04.510. 


388-470-0015 


388-470-0020 


388-470-0025 


388-470-0030 


388-470-0035 


388-470-0040 


388-470-0050 


388-470-0065 


388-470-0080 


WAC 388-470-0005 How do resources affect my eli- 
gibility for cash assistance, medical assistance, and Basic 
Food? (1) The following definitions apply to this chapter: 

(a) "We" means the department of social and health ser- 
vices. 

(b) "You" means a person applying for or getting bene- 
fits from the department. 
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(c) "Fair market value (FMV)" means the price at 
which you could reasonably sell the resource. 

(d) "Equity value" means the FMV minus any amount 
you owe on the resource. 

(e) "Community property" means a resource in the 
name of the husband, wife, or both. 

(£) "Separate property" means a resource of a married 
person that one of the spouses: 

(i) Had possession of and paid for before they were mar- 
ried; 

(ii) Acquired and paid for entirely out of income from 
separate property; or 

(iii) Received as a gift or inheritance. 

(2) We count a resource to decide if your assistance unit 
(AU) is eligible for cash assistance, family medical pro- 
grams, or Basic Food when: 

(a) It is a resource we must count under WAC 388-470- 
0045 and 388-470-0055; 

(b) You own the resource. We consider you to own a 
resource if: 

(i) Your name is on the title to the property; or 

(ii) You have property that doesn't have a title; and 

(c) You have control over the resource, which means the 
resource is actually available to you; and 

(d) You could legally sell the resource or convert it into 
cash within twenty days. 

(3) For cash assistance and family medical programs, 
you must try to make your resources available even if it will 
take you more than twenty days to do so, unless: 

(a) There is a legal barrier; or 

(b) You must petition the court to release part or all of a 
resource. 

(4) When you apply for assistance, we count your 
resources as of: 

(a) The date of your interview, if you are required to 
have an interview; or 

(b) The date of your application, if you are not required 
to have an interview; or 

(c) The first day of the month of application, for medical 
assistance. 

(5) If your total countable resources are over the resource 
limit in subsection (6) through (13) of this section, you are 
not eligible for benefits. 

(6) For cash assistance and applicants for family medical 
programs, we use the equity value as the value of your 
resources. 

(a) Applicants can have countable resources up to one 
thousand dollars. 

(b) Recipients of cash assistance can have an additional 
three thousand dollars in a savings account. 

(7) Recipients of family medical programs do not have a 
resource limit. 

(8) We do not count your resources for children's medi- 
cal or pregnancy medical benefits. 

(9) For SSI-related medical assistance, see chapter 388- 
475 WAC. 

(10) For clients receiving institutional or wavered ser- 
vices, see chapters 388-513 and 388-515 WAC. 

(11) If your household consists of more than one medical 
assistance unit (MAU), as described in WAC 388-408-0055, 
we look at the resources for each MAU separately. 
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(12) If your AU is categorically eligible (CE) as 
described in WAC 388-414-0001, you do not have a resource 
limit for Basic Food. 

(13) If your AU is not CE under WAC 388-414-0001, 
your AU may have countable resources up to the following 
amount and be eligible for Basic Food: 

(a) Three thousand dollars if your AU has either an eld- 
erly or disabled individual; or 

(b) Two thousand dollars for all other AUs. 

(14) If you own a countable resource with someone who 
is not in your AU, we count the portion of the resource that 
you own. If we cannot determine how much of the resource is 
yours: 

(a) For cash assistance, we count an equal portion of the 
resource that belongs to each person who owns it. 

(b) For medical assistance and Basic Food, we count the 
entire amount unless you can prove that the entire amount is 
not available to you. 

(15) We assume that you have control of community 
property and you can legally sell the property or convert it to 
cash unless you can show that you do not. 

(16) We may not consider an item to be separate prop- 
erty if you used both separate and community funds to buy or 
improve it. 

(17) We do not count the resources of victims of family 
violence when: 

(a) The resource is owned jointly with members of the 
former household; or 

(b) Availability of the resource depends on an agreement 
of the joint owner; or 

(c) Making the resource available would place the client 
at risk of harm. 

(18) You may give us proof about a resource anytime, 
including when we ask for it or if you disagree with a deci- 
sion we made, about: 

(a) Who owns a resource; 

(b) Who has legal control of the resource; 

(c) The value of a resource; 

(d) The availability of a resource; or 

(e) The portion of a property you or another person 
owns. 

[Statutory Authority: RCW 74.08.090 and 74.04.510. 03-05-015, § 388- 
470-0005, filed 2/7/03, effective 3/1/03. Statutory Authority: RCW 74.04.- 


050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-470-0005, filed 
7/31/98, effective 9/1/98.] 


WAC 388-470-0012 Does the department look at the 
resources of people who are not getting benefits? Yes we 
do. We count the resources of certain people who live in your 
home, even if they are not getting assistance. Their resources 
count as part of your resources. 

(1) For cash assistance, we count the resources of ineli- 
gible, disqualified, or financially responsible people as 
defined in WAC 388-450-0100. 

(2) For Basic Food, we count the resources of ineligible 
assistance unit (AU) members as defined in WAC 388-408- 
0035. 

(3) For family and SSI-related medical assistance, we 
count the resources of financially responsible people as 
defined in WAC 388-408-0055. 
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(4) For long term care services, we count the resources of 
financially responsible people as defined in WAC 388-506- 
0620. 

(5) For cash assistance, medical assistance, and Basic 
Food, we also count the resources of an immigrant's sponsor 
as described in WAC 388-470-0060. 

[Statutory Authority: RCW 74.08.090 and 74.04.510. 03-05-015, § 388- 
470-0012, filed 2/7/03, effective 3/1/03. Statutory Authority: RCW 74.04.- 


050, 74.04.055, 74.04.057 and 74.08.090. 99-09-053, § 388-470-0012, filed 
4/19/99, effective 5/20/99. ] 


WAC 388-470-0026 Excluded resources for family 
medical programs. "Continuously eligible" means, for the 
purposes of this chapter, there has not been a break of a cal- 
endar month or more in a client's eligibility since the date the 
client received resources in an amount that would cause the 
client to exceed the resource limit of a family medical pro- 
gram. 

(1) The department does not count any increase in a cli- 
ent's resources received while a client: 

(a) Is eligible for and receiving coverage under a family 
medical program; and 

(b) Remains continuously eligible for a family medical 
program. 

(2) The department does not count the resource increase 
for a client: 

(a) Who meets the requirement of subsection (1)(a) of 
this section; 

(b) Whose family medical program is terminated; and 

(c) Who is later found eligible for all months since the 
termination, which may include a retroactive period of up to 
three months. 

(3) The department counts the resource increase when 
the client is ineligible for a family medical program for a full 
calendar month or more except as described in subsection (2) 
of this section. 

(4) When determining the eligibility of a Holocaust sur- 
vivor for a family medical program, the department does not 
count the recoveries of: 

(a) Insurance proceeds; and 

(b) Other assets. 

(5) For the purposes of this section, a family medical 
program includes the medical extension benefits as described 
in WAC 388-523-0100. 

[Statutory Authority: RCW 74.08.090, 74.08A.100, 74.09.080, and 
74.09.415. 02-17-030, § 388-470-0026, filed 8/12/02, effective 9/12/02. 
Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.530 and 


2000 2nd sp.s. c 1 § 210(12). 01-18-006, § 388-470-0026, filed 8/22/01, 
effective 9/22/01.] 


WAC 388-470-0045 How do my resources count 
toward the resource limits for cash assistance and family 
medical programs? (1) We count the following resources 
toward your assistance unit's resource limits for cash assis- 
tance and family medical programs to decide if you are eligi- 
ble for benefits under WAC 388-470-0005: 

(a) Liquid resources not specifically excluded in subsec- 
tion (2) below. These are resources that are easily changed 
into cash. Some examples of liquid resources are: 

(i) Cash on hand; 

(ii) Money in checking or savings accounts; 
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(iii) Money market accounts or certificates of deposit 
(CDs) less any withdrawal penalty; 

(iv) Available retirement funds or pension benefits, less 
any withdrawal penalty; 

(v) Stocks, bonds, annuities, or mutual funds less any 
early withdrawal penalty; 

(vi) Available trusts or trust accounts; or 

(vii) Lump sum payments as described in chapter 388- 
455 WAC. 

(b) The cash surrender value (CSV) of whole life insur- 
ance policies. 

(c) The CSV over fifteen hundred dollars of revocable 
burial insurance policies or funeral agreements. 

(d) The amount of a child's irrevocable educational trust 
fund that is over four thousand dollars per child. 

(e) Funds withdrawn from an individual development 
account (IDA) if they were removed for a purpose other than 
those specified in RCW 74.08A.220. 

(f) Any real property like a home, land or buildings not 
specifically excluded in subsection (3) below. 

(g) The equity value of vehicles as described in WAC 
388-470-0070. 

(h) Personal property that is not: 

(i) A household good; 

(ii) Needed for self-employment; or 

(iii) Of "great sentimental value," due to personal attach- 
ment or hobby interest. 

(i) Resources of a sponsor as described in WAC 388- 
470-0060. 

(j) For cash assistance only, sales contracts. 

(2) The following types of liquid resources do not count 
when we determine your eligibility: 

(a) Bona fide loans, including student loans; 

(b) Basic Food benefits; 

(c) Income tax refunds in the month of receipt; 

(d) Earned income tax credit (EITC) in the month 
received and the following month; 

(e) Advance earned income tax credit payments; 

(f) Individual development accounts (IDAS) established 
under RCW 74.08A.220; 

(g) Retroactive cash benefits or TANF/SFA benefits 
resulting from a court order modifying a decision of the 
department; 

(h) Underpayments received under chapter 388-410 
WAC; 

(i) Educational benefits that are excluded as income 
under WAC 388-450-0035; 

(j) The income and resources of an SSI recipient; 

(k) A bank account jointly owned with an SSI recipient 
if SSA already counted the money for SSI purposes; 

(1) Foster care payments provided under Title IV-E 
and/or state foster care maintenance payments; 

(m) Adoption support payments; 

(n) Self-employment accounts receivable that the client 
has billed to the customer but has been unable to collect; and 
(o) Resources specifically excluded by federal law. 

(3) The following types of real property do not count 
when we determine your eligibility: 

(a) Your home and the surrounding property that you, 
your spouse, or your dependents live in; 
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(b) A house you do not live in, if you plan on returning to 
the home and you are out of the home because of: 

(i) Employment; 

(ii) Training for future employment; 

Gii) Illness; or 

(iv) Natural disaster or casualty. 

(c) Property that: 

(i) You are making a good faith effort to sell; 

(ii) You intend to build a home on, if you do not already 
own a home; 

Gii) Produces income consistent with its fair market 
value, even if used only on a seasonal basis; or 

(iv) A household member needs for employment or self- 
employment. Property excluded under this section and used 
by a self-employed farmer or fisher retains its exclusion for 
one year after the household member stops farming or fish- 
ing. 

(d) Indian lands held jointly with the Tribe, or land that 
can be sold only with the approval of the Bureau of Indian 
Affairs. 

(4) If you deposit excluded liquid resources into a bank 
account with countable liquid resources, we do not count the 
excluded liquid resources for six months from the date of 
deposit. 

(5) If you sell your home, you have ninety days to rein- 
vest the proceeds from the sale of a home into an exempt 
resource. 

(a) If you do not reinvest within ninety days, we will 
determine whether there is good cause to allow more time. 
Some examples of good cause are: 

(1) Closing on your new home is taking longer than antic- 
ipated; 

(ii) You are unable to find a new home that you can 
afford; 

(iii) Someone in your household is receiving emergent 
medical care; or 

(iv) Your children are in school and moving would 
require them to change schools. 

(b) If you have good cause, we will give you more time 
based on your circumstances. 

(c) If you do not have good cause, we count the money 
you got from the sale as a resource. 

[Statutory Authority: RCW 74.08.090 and 74.04.510. 03-05-015, § 388- 
470-0045, filed 2/7/03, effective 3/1/03; 99-16-024, § 388-470-0045, filed 
7/26/99, effective 9/1/99. Statutory Authority: RCW 74.04.050, 74.04.055, 


74.04.057 and 74.08.090. 98-16-044, § 388-470-0045, filed 7/31/98, effec- 
tive 9/1/98.] 


WAC 388-470-0055 How do my resources count 
toward the resource limit for Basic Food? (1) For Basic 
Food, if your assistance unit (AU) is not categorically eligible 
(CE) under WAC 388-414-0001, we count the following 
resources toward your AU's resource limit to decide if you 
are eligible for benefits under WAC 388-470-0005: 

(a) Liquid resources. These are resources that are easily 
changed into cash. Some examples of liquid resources are: 

(i) Cash on hand; 

(ii) Money in checking or savings accounts; 

(iii) Money market accounts or certificates of deposit 
(CDs) less any withdrawal penalty; 
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(iv) Stocks, bonds, annuities, or mutual funds less any 
early withdrawal penalty; 

(v) Available trusts or trust accounts; or 

(vi) Lump sum payments. A lump sum payment is 
money owed to you from a past period of time that you get 
but do not expect to get on a continuing basis. 

(b) Nonliquid resources, personal property, and real 
property not specifically excluded in subsection (2) below. 

(c) Vehicles as described in WAC 388-470-0075. 

(d) The resources of a sponsor as described in WAC 388- 
470-0060. 

(2) The following resources do not count toward your 
resource limit: 

(a) Your home and the surrounding property that you, 
your spouse, or your dependents live in; 

(b) A house you do not live in, if you plan on returning to 
the home and you are out of the home because of: 

(i) Employment; 

(ii) Training for future employment; 

(iii) Illness; or 

(iv) Natural disaster or casualty. 

(c) Property that: 

(i) You are making a good faith effort to sell; 

(ii) You intend to build a home on, if you do not already 
own a home; 

(iii) Produces income consistent with its fair market 
value, even if used only on a seasonal basis; 

(iv) Is essential to the employment or self-employment 
of a household member. Property excluded under this section 
and used by a self-employed farmer or fisher retains its exclu- 
sion for one year after the household member stops farming 
or fishing; or 

(v) Is essential for the maintenance or use of an income- 
producing vehicle; or 

(vi) Has an equity value equal to or less than half of the 
resource limit as described in WAC 388-470-0005. 

(d) Household goods 

(e) Personal effects; 

(f) Life insurance policies, including policies with cash 
surrender value (CSV); 

(g) One burial plot per household member; 

(h) One funeral agreement per household member, up to 
fifteen hundred dollars; 

(i) Pension plans or retirement funds not specifically 
counted in subsection (1) above; 

(j) Sales contracts, if the contract is producing income 
consistent with its fair market value; 

(k) Government payments issued for the restoration of a 
home damaged in a disaster; 

(1) Indian lands held jointly with the Tribe, or land that 
can be sold only with the approval of the Bureau of Indian 
Affairs; 

(m) Nonliquid resources that have a lien placed against 
them; 

(n) Earned Income Tax Credits (EITC): 

(i) For twelve months, if you were a Basic Food recipient 
when you got the EITC and you remain on Basic Food for all 
twelve months; or 

(ii) The month you get it and the month after, if you were 
not getting Basic Food when you got the EITC. 

(o) Energy assistance payments or allowances; 
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(p) The resources of a household member who gets SSI, 
TANEF/SFA, or GA benefits; 

(q) Retirement funds or accounts that are tax exempt 
under the Internal Revenue Code; 

(r) Education funds or accounts in a tuition program 
under section 529 or 530 of the Internal Revenue Code; and 
(s) Resources specifically excluded by federal law. 

(3) If you deposit excluded liquid resources into a bank 
account with countable liquid resources, we do not count the 
excluded liquid resources for six months from the date of 
deposit. 

(4) If you sell your home, you have ninety days to rein- 
vest the proceeds from the sale of a home into an exempt 
resource. 

(a) If you do not reinvest within ninety days, we will 
determine whether there is good cause to allow more time. 
Some examples of good cause are: 

(1) Closing on your new home is taking longer than antic- 
ipated; 

(ii) You are unable to find a new home that you can 
afford; 

(iii) Someone in your household is receiving emergent 
medical care; or 

(iv) Your children are in school and moving would 
require them to change schools. 

(b) If you have good cause, we will give you more time 
based on your circumstances. 

(c) If you do not have good cause, we count the money 
you got from the sale as a resource. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090, 
and Public Law 110-234. 08-18-043, § 388-470-0055, filed 8/29/08, effec- 
tive 10/1/08. Statutory Authority: RCW 74.08.090 and 74.04.510. 03-05- 
015, § 388-470-0055, filed 2/7/03, effective 3/1/03; 99-16-024, § 388-470- 
0055, filed 7/26/99, effective 9/1/99. Statutory Authority: RCW 74.04.050, 


74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-470-0055, filed 
7/31/98, effective 9/1/98.] 


WAC 388-470-0060 How does the department decide 
how much of my sponsor's resources affect my eligibility 
for cash, medical, and food assistance benefits? (1) If you 
are a sponsored immigrant as defined in WAC 388-450-0155, 
and you are not exempt from deeming under WAC 388-450- 
0156, we count part of your sponsor's resources as available 
to you. 

(2) We decide the amount of your sponsor's resources to 
count by: 

(a) Totaling the countable resources of the sponsor and 
the sponsor's spouse (if the spouse signed the affidavit of sup- 
port) under chapter 388-470 WAC; 

(b) Subtracting fifteen hundred dollars; and 

(c) Counting the remaining amount as a resource that is 
available to you. 

(3) If you can show that your sponsor has sponsored 
other people as well, we divide the result by the total number 
of people who they sponsored. 

(4) We continue to count your sponsor's resources when 
we determine your eligibility for benefits until you are 
exempt from deeming under WAC 388-450-0156. 

[Statutory Authority: RCW 74.04.050, 74.04.057, 74.04.510 and Title 7, 


Chapter II, Part 273 of the Code of Federal Regulations. 01-21-026, § 388- 
470-0060, filed 10/9/01, effective 11/1/01. Statutory Authority: RCW 
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74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-470-0060, 
filed 7/31/98, effective 9/1/98. Formerly WAC 388-510-1030.] 


WAC 388-470-0070 How vehicles are counted 
toward the resource limit for cash assistance and family 
medical programs. (1) A vehicle is any device for carrying 
persons and objects by land, water, or air. 

(2) The entire value of a licensed vehicle needed to trans- 
port a physically disabled assistance unit member is 
excluded. 

(3) The equity value of one vehicle up to five thousand 
dollars is excluded when the vehicle is used by the assistance 
unit or household as a means of transportation. Each separate 
medical assistance unit is allowed this exclusion. 

[Statutory Authority: RCW 74.08.090, 74.08A.100, 74.09.080, and 
74.09.415. 02-17-030, § 388-470-0070, filed 8/12/02, effective 9/12/02. 
Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 


98-16-044, § 388-470-0070, filed 7/31/98, effective 9/1/98. Formerly WAC 
388-506-0610.] 


WAC 388-470-0075 How is my vehicle counted for 
the Washington Basic Food program? This rule applies to 
the Washington Basic Food program only. 

(1) A vehicle is a motorized device that the client can use 
as a regular means of transportation. 

(2) If you own a licensed vehicle we (the department) do 
not count its entire value if the vehicle: 

(a) Has an equity value (fair market value (FMV) minus 
what you owe on the vehicle) of one thousand five hundred 
dollars or less. 

(b) Is used over fifty percent of the time to make income. 
This includes vehicles such as a taxi, truck, or fishing boat. If 
you are a self-employed farmer or fisher and your self- 
employment ends, we still exclude your vehicle for one year 
from the date you end your self-employment. 

(c) Is used to make income each year that is consistent 
with its FMV, even if used on a seasonal basis. 

(d) Is needed for long-distance travel, other than daily 
commuting, for the employment of an assistance unit (AU). 

(e) Is used as your AU's home. 

(f) Is used to carry fuel for heating or water for home use 
when this is the primary source of fuel or water for your AU. 

(g) Is needed to transport a physically disabled AU mem- 
ber, no matter if the disability is permanent or temporary. 

(3) For licensed vehicles we did not exclude in subsec- 
tion (2) above, we subtract four thousand six hundred fifty 
dollars from the vehicle's FMV and count the remaining 
amount toward the resource limit for: 

(a) One vehicle for each adult AU member no matter 
how it is used; and 

(b) Any vehicle an AU member under age eighteen uses 
to drive to work, school, training, or to look for work. 

(4) If you have other licensed vehicles, we count the 
larger value of the following toward your AU's resource 
limit: 

(a) FMV greater than four thousand six hundred fifty 
dollars; or 

(b) Equity value (FMV minus what is owed on the vehi- 
cle). 

(5) If you are a tribal member and drive an unlicensed 
vehicle on a reservation that does not require vehicle licens- 
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ing, we count or exclude your vehicle as if it was a licensed 
vehicle. 

(6) For all other unlicensed vehicles we count the equity 
value towards your AU's resource limit unless the vehicle is: 

(a) Used to make income each year that is consistent 
with its FMV, even if used on a seasonal basis; or 

(b) Work-related equipment needed for employment or 
self-employment of a member of your AU. 

(7) We do not add the equity values of different vehicles 
together to perform the equity test. We look at each vehicle 
separately. If a vehicle passes the equity test, we do not count 
it towards the resource maximum. 

(8) After we determine the countable value of each vehi- 
cle, we add those values to your other countable resources to 
see if your resources are below your resource limit. 

[Statutory Authority: RCW 74.08.090 and 74.04.510. 02-23-028, § 388- 
470-0075, filed 11/12/02, effective 12/1/02; 01-16-134, § 388-470-0075, 
filed 7/31/01, effective 11/1/01; 01-15-078, § 388-470-0075, filed 7/17/01, 
effective 8/1/01; 99-16-024, § 388-470-0075, filed 7/26/99, effective 9/1/99. 


Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-470-0075, filed 7/31/98, effective 9/1/98.] 


Chapter 388-472 WAC 
RIGHTS AND RESPONSIBILITIES 


WAC 


388-472-0005 
388-472-0010 


What are my rights and responsibilities? 

What are necessary supplemental accommodation ser- 
vices? 

How does the department decide if I am eligible for 
NSA services? 

How can I get NSA services? 

What are the department's responsibilities in giving 
NSA services to me? 

What if I don't accept or follow through the program 
requirements because I'm not able to or I don't 
understand them? 


388-472-0020 


388-472-0030 
388-472-0040 


388-472-0050 


WAC 388-472-0005 What are my rights and respon- 
sibilities? For the purposes of this chapter, "we" and "us" 
refer to the department and "you" refers to the applicant or 
recipient. 

(1) If you apply for or get cash, food or medical assis- 
tance benefits you have the right to: 

(a) Have your rights and responsibilities explained to 
you and given to you in writing; 

(b) Be treated politely and fairly no matter what your 
race, color, political beliefs, national origin, religion, age, 
gender, disability or birthplace; 

(c) Request benefits by giving us an application form 
using any method listed under WAC 388-406-0010. You can 
ask for and get a receipt when you give us an application or 
other documents; 

(d) Have your application processed as soon as possible. 
Unless your application is delayed under WAC 388-406- 
0040, we process your application for benefits within thirty 
days, except: 

(i) If you are eligible for expedited services under WAC 
388-406-0015, you get food assistance within five days. If we 
deny you expedited services, you have a right to ask that the 
decision be reviewed by the department within two working 
days from the date we denied your request for expedited ser- 
vices; 
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(ii) If you are pregnant and otherwise eligible, you get 
medical within fifteen working days. 

(iii) General assistance (GAU), alcohol or drug addiction 
treatment (ADATSA), or medical assistance may take up to 
forty-five days; and 

(iv) Medical assistance requiring a disability decision 
may take up to sixty days. 

(e) Be given at least ten days to give us information 
needed to determine your eligibility and be given more time 
if you ask for it. If we do not have the information needed to 
decide your eligibility, then we may deny your request for 
benefits; 

(f) Have the information you give us kept private. We 
may share some facts with other agencies for efficient man- 
agement of federal and state programs; 

(g) Ask us not to collect child support or medical support 
if you fear the noncustodial parent may harm you, your chil- 
dren, or the children in your care; 

(h) Ask for extra money to help pay for temporary emer- 
gency shelter costs, such as an eviction or a utility shutoff, if 
you get TANF; 

(i) Get a written notice, in most cases, at least ten days 
before we make changes to lower or stop your benefits; 

(j) Ask for a fair hearing if you disagree with a decision 
we make. You can also ask a supervisor or administrator to 
review our decision or action without affecting your right to 
a fair hearing; 

(k) Have interpreter or translator services given to you at 
no cost and without delay; 

(1) Refuse to speak to a fraud investigator. You do not 
have to let an investigator into your home. You may ask the 
investigator to come back at another time. Such a request will 
not affect your eligibility for benefits; and 

(m) Get help from us to register to vote. 

(2) If you get cash, food, or medical assistance, you are 
responsible to: 

(a) Tell us if you are pregnant, in need of immediate 
medical care, experiencing an emergency such as having no 
money for food, or facing an eviction so we can process your 
request for benefits as soon as possible; 

(b) Report the following expenses so we can decide if 
you can get more food assistance: 

(i) Shelter costs; 

(ii) Child or dependent care costs; 

(iii) Child support that is legally obligated; 

(iv) Medical expenses; and 

(v) Self-employment expenses. 

(c) Report changes as required under WAC 388-418- 
0005 and 388-418-0007. 

(d) Give us the information needed to determine eligibil- 
ity; 

(e) Give us proof of information when needed. If you 
have trouble getting proof, we help you get the proof or con- 
tact other persons or agencies for it; 

(f) Cooperate in the collection of child support or medi- 
cal support unless you fear the noncustodial parent may harm 
you, your children, or the children in your care; 

(g) Apply for and get any benefits from other agencies or 
programs prior to getting cash assistance from us; 

(h) Complete reports and reviews when asked; 
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(i) Look for, get, and keep a job or participate in other 
activities if required for cash or food assistance; 

(j) Give your medical identification card or letter of eli- 
gibility from us to your medical care provider; and 

(k) Cooperate with the quality control review process. 

(3) If you are eligible for necessary supplemental accom- 
modation (NSA) services under chapter 388-472 WAC, we 
help you comply with the requirements of this section. 
[Statutory Authority: RCW 74.04.050, 74.04.055. 08-18-007, § 388-472- 
0005, filed 8/22/08, effective 9/22/08. Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057, 74.04.510, and 74.08.090. 02-14-023, § 388-472- 
0005, filed 6/21/02, effective 7/1/02; 01-10-104, § 388-472-0005, filed 
5/1/01, effective 6/1/01. Statutory Authority: RCW 74.08.090 and 74.04.- 
510. 99-17-025, § 388-472-0005, filed 8/10/99, effective 10/1/99. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16- 


044, § 388-472-0005, filed 7/31/98, effective 9/1/98. Formerly WAC 388- 
504-0430, 388-504-0440, 388-504-0450 and 388-505-0560.] 


WAC 388-472-0010 What are necessary supplemen- 
tal accommodation services? Necessary supplemental 
accommodation (NSA) services are services provided to you 
if you have a mental, neurological, physical or sensory 
impairment or other problems that prevent you from getting 
program benefits in the same way that an unimpaired person 
would get them. 

NSA services include but are not limited to: 

(1) Arranging for or providing help to complete and sub- 
mit forms to us; 

(2) Helping you give or get the information we need to 
decide or continue eligibility; 

(3) Helping you request continuing benefits; 

(4) If you miss an appointment or deadline, contacting 
you about the reason before we reduce or end your benefits; 

(5) Explaining to you the reduction in or ending of your 
benefits (see WAC 388-418-0020); 

(6) If we know you have a person who helps you with 
your applications, notifying them when we need information 
or when we are about to reduce or end your benefits; 

(7) Assisting you with requests for fair hearings; 

(8) Providing protective payments if needed; and 

(9) On request, reviewing our decision to terminate, sus- 
pend or reduce your benefits. 

[Statutory Authority: RCW 74.08.090, 74.04.050, 74.04.055, 74.04.057. 04- 
14-037, § 388-472-0010, filed 6/29/04, effective 7/30/04. Statutory Author- 


ity: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, and 74.08.090. 01- 
10-104, § 388-472-0010, filed 5/1/01, effective 6/1/01.] 


WAC 388-472-0020 How does the department decide 
if I am eligible for NSA services? When you, as head of 
household, apply for benefits either in person or by phone, we 
screen you to decide if you meet NSA requirements. We 
explain NSA services to you during the screening. 

(1) We identify you as NSA if you: 

(a) Say you need NSA services in order to have equal 
access to our programs and services; 

(b) Have or claim to have a mental impairment; 

(c) Have a developmental disability; 

(d) Are disabled by alcohol or drug addiction; 

(e) Are unable to read or write in any language; or 

(£) Are a minor not residing with your parents. 

(2) We identify you as NSA if we observe you to have 
cognitive limitations, whether or not you have a disability, 
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which may prevent you from understanding the nature of 
NSA services or affect your ability to access our programs. 
Cognitive limitations are limitations in your ability to com- 
municate, understand, remember, process information, exer- 
cise judgement and make decisions, perform routine tasks or 
relate appropriately with others. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
and 74.08.090. 01-10-104, § 388-472-0020, filed 5/1/01, effective 6/1/01.] 


WAC 388-472-0030 How can I get NSA services? (1) 
After we screen you for NSA eligibility and initially identify 
your case as NSA, we mark your case file with a uniform 
NSA identifier. 

(2) After you are initially identified as NSA, we com- 
plete an assessment to confirm your NSA designation. 

(3) If the assessment confirms your NSA designation, we 
develop an accommodation plan that specifies the services 
we will provide to you to improve your access to our pro- 
grams and services. 

(4) If you are designated as NSA according to WAC 
388-472-0020 (1) and (2), we include all the NSA services 
listed in WAC 388-472-0010 in your accommodation plan. 

(5) Based on your request or a change in your needs, the 
NSA designation and the accommodation plan may be 
assessed and changed. 

(6) Even if you are eligible to receive NSA services you 
may refuse NSA services. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
and 74.08.090. 01-10-104, § 388-472-0030, filed 5/1/01, effective 6/1/01.] 


WAC 388-472-0040 What are the department's 
responsibilities in giving NSA services to me? (1) All of 
our staff are continually responsible to identify you as possi- 
bly NSA eligible and assist you with NSA services. 

(2) We provide a grace period to continue your financial, 
food or medical assistance when: 

(a) We stop a benefit because we are unable to tell if you 
continue to qualify; and 

(b) You provide proof you still qualify for the benefit 
within the twenty days right after the benefit stops. We 
restore lost benefits as follows: 

(i) We reopen your medical assistance from the first of 
the month; and 

(ii) We recalculate your cash and food assistance and 
issue you the correct amount without taking away any bene- 
fits as long as you were eligible to receive them. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
and 74.08.090. 01-10-104, § 388-472-0040, filed 5/1/01, effective 6/1/01.] 


WAC 388-472-0050 What if I don't accept or follow 
through the program requirements because I'm not able 
to or I don't understand them? (1) We consider how your 
limitation or impairment affects your ability to accept and 
follow through on all program requirements. This can 
include, but is not limited to, your actions in failing to: 

(a) Follow through with medical treatment; 

(b) Follow through with referrals to other agencies; 

(c) Provide timely income reports; 

(d) Maintain employment; 
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(e) Participate in food assistance employment and train- 
ing; or 

(f) Participate in the WorkFirst program. 

(2) If we decide your limitation was the cause of your 
refusal to accept or failure to follow through on these require- 
ments, we will find that you have good cause and we will not 
take any adverse action. 

(3) Following a finding of good cause not to have fol- 
lowed through with the requirement, we will review your 
accommodation plan to assure that all services necessary to 
enable you to meet the program requirements are being pro- 
vided to you. 

(4) If we are unable to accommodate your condition so 
that you are able to participate in program requirements, we 
will waive program requirements. 

(5) If participation in program requirements is not 
waived, you must cooperate with program requirements. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
and 74.08.090. 01-10-104, § 388-472-0050, filed 5/1/01, effective 6/1/01.] 


Chapter 388-473 WAC 
ONGOING ADDITIONAL REQUIREMENTS 


WAC 


388-473-0010 What are ongoing additional requirements and how do I 
qualify? 

When do we authorize meals as an ongoing additional 
requirement? 

Food for service animals as an ongoing additional 
requirement. 

Telephone services as an ongoing additional require- 
ment. 

Laundry as an ongoing additional requirement. 


388-473-0020 
388-473-0040 
388-473-0050 
388-473-0060 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 


388-473-0030 Home-delivered meals as an ongoing additional require- 


ment. [Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057, 74.08.090. 00-15-053, § 388-473- 
0030, filed 7/17/00, effective 9/1/00.] Repealed by 05- 
19-059, filed 9/16/05, effective 10/17/05. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057, 
74.08.090. 


WAC 388-473-0010 What are ongoing additional 
requirements and how do I qualify? "Ongoing additional 
requirement" means a need beyond essential food, clothing, 
and shelter needs and is necessary to help you continue living 
independently. 

(1) We may authorize ongoing additional requirement 
benefits if you are active in one of the following programs: 

(a) Temporary assistance for needy families (TANF), or 
tribal TANF; 

(b) State family assistance (SFA); 

(c) Refugee cash; 

(d) General assistance cash; or 

(e) Supplemental Security Income (SSI). 

(2) You apply for an ongoing additional requirement 
benefit by notifying staff who maintain your cash or medical 
assistance that you need additional help to live indepen- 
dently. 

(3) We authorize ongoing additional requirement bene- 
fits only when we determine the item is essential to you. We 
make the decision based on proof you provide of: 

(a) The circumstances that create the need; and 
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(b) How the need affects your health, safety and ability 
to continue to live independently. 

(4) We authorize ongoing additional requirement bene- 
fits by increasing your monthly cash assistance benefit. 

(5) We use the following review cycle table to decide 
when to review your need for the additional benefit(s). 


REVIEW CYCLE 

Program Frequency (Months) 

TANF/RCA 6 Months 

GA 12 Months 

SSI 24 Months 

All Any time need or circumstances are 
expected to change 

All Any time need or circumstances are 
expected to change. 


(6) Monthly payment standards for ongoing additional 
requirements are described under WAC 388-478-0050. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 05- 
19-059, § 388-473-0010, filed 9/16/05, effective 10/17/05; 01-01-070, § 


388-473-0010, filed 12/12/00, effective 2/1/01; 00-15-053, § 388-473-0010, 
filed 7/17/00, effective 9/1/00.] 


WAC 388-473-0020 When do we authorize meals as 
an ongoing additional requirement? (1) We authorize addi- 
tional requirement benefits for meals when we decide all of 
the following conditions are true: 

(a) You meet the criteria in WAC 388-473-0020; 

(b) You are physically or mentally impaired in your abil- 
ity to prepare meals; and 

(c) Getting help with meals would meet your nutrition or 
health needs and is not available to you through another fed- 
eral or state source; such as the community options program 
entry system (COPES), medicaid personal care (MPC), or 
informal support, such as a relative or volunteer. 

(2) When we decide to provide meals as an additional 
requirement, we choose whether to authorize this benefit as 
restaurant meals or home-delivered meals. 

(3) We authorize restaurant meals when: 

(a) You are unable to prepare some of your meals; 

(b) You have some physical ability to leave your home; 
and 

(c) Home-delivered meals are not available or would be 
more expensive. 

(4) We authorize home-delivered meals when: 

(a) You are unable to prepare any of your meals; 

(b) You are physically limited in your ability to leave 
your home; and 

(c) Home-delivered meals are available. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 05- 


19-059, § 388-473-0020, filed 9/16/05, effective 10/17/05; 00-15-053, § 
388-473-0020, filed 7/17/00, effective 9/1/00.] 


WAC 388-473-0040 Food for service animals as an 
ongoing additional requirement. (1) A "service animal" is 
an animal that is trained for the purpose of assisting or 
accommodating a person with a disability's sensory, mental, 
or physical disability. 

(2) We authorize benefits for food for a service animal if 
we decide the animal is necessary for your health and safety 
and supports your ability to continue to live independently. 
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[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090, 
and 49.60.040. 07-10-043, § 388-473-0040, filed 4/26/07, effective 5/27/07. 
Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 00- 
15-053, § 388-473-0040, filed 7/17/00, effective 9/1/00.] 


WAC 388-473-0050 Telephone services as an ongo- 
ing additional requirement. We authorize benefits for tele- 
phone services when we decide: 

(1) Without a telephone, your life would be endangered, 
you could not live independently, or you would require a 
more expensive type of personal care; and 

(2) You have applied for the Washington telephone 
assistance program (WTAP) through your local telephone 
company. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 00- 
15-053, § 388-473-0050, filed 7/17/00, effective 9/1/00.] 


WAC 388-473-0060 Laundry as an ongoing addi- 
tional requirement. We authorize benefits for laundry when 
we decide: 

(1) You are not physically able to do your own laundry; 
or 

(2) You do not have laundry facilities that are accessible 
to you due to your physical limitations. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 00- 
15-053, § 388-473-0060, filed 7/17/00, effective 9/1/00.] 


Chapter 388-474 WAC 
SUPPLEMENTAL SECURITY INCOME 


WAC 


388-474-0001 What is Supplemental Security Income (SSI) and who 
can get it? 

What medical coverage does a Supplemental Security 
Income client, essential person, and an ineligible 
spouse get? 

How does being a Supplemental Security Income (SSI) 
client affect your cash assistance eligibility? 

What is a state supplemental payment and who can get 
it? 

What happens to my categorically needy (CN) medical 
coverage when my Supplemental Security Income 
(SSD cash payment is terminated? 

What can a general assistance-unemployable (GA-U) 
client expect when Supplemental Security Income 
(SSI) benefits begin? 


388-474-0005 


388-474-0010 
388-474-0012 


388-474-0015 


388-474-0020 


WAC 388-474-0001 What is Supplemental Security 
Income (SSI) and who can get it? (1) SSI is a federal cash 
benefit program administered by the Social Security Admin- 
istration (SSA) under Title XVI of the Social Security Act. 

(2) You can get SSI if you have limited income and 
resources and if you are: 

(a) Aged (sixty-five and older); 

(b) Blind; or 

(c) Disabled. 

(3) The SSI program replaced state programs for aged, 
blind and disabled persons beginning in January 1974. If you 
received state assistance in December 1973 and you became 
eligible for SSI in January 1974, you are called a grandfa- 
thered client by the state and a mandatory income level (MIL) 
client by SSI. You must continue to meet the definition of 
blind or disabled that was in effect under the state plan in 
December 1973. These definitions can be found in the SSA 
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program operations manual system (POMS), see http://pol- 
icy.ssa.gov/poms.nsf. 


(4) If you are needed in the home to care for an eligible 
person, you are called an essential person. You are also called 
a grandfathered client. 


(5) If you are an essential person you must have lived 
continuously with the eligible person since January 1974. 


(6) If you are an SSI recipient and you have a spouse 
who does not qualify for SSI in their own right, you may be 
eligible for a state supplemental payment for your spouse 
(also referred to as an ineligible spouse). 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090 and 
74.04.630. 02-11-033, § 388-474-0001, filed 5/7/02, effective 6/7/02. Statu- 
tory Authority: RCW 74.04.050, 74.08.090, and 74.09.055. 01-06-042, § 
388-474-0001, filed 3/5/01, effective 4/5/01. Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-474-0001, 
filed 7/31/98, effective 9/1/98.] 


WAC 388-474-0005 What medical coverage does a 
Supplemental Security Income client, essential person, 
and an ineligible spouse get? (1) If you are an SSI client you 
automatically get categorically needy (CN) medical coverage 
(WAC 388-505-0110) unless you: 


(a) Refuse to provide private medical insurance informa- 
tion; or 

(b) Refuse to assign the right to recover insurance funds 
to the department (WAC 388-505-0540). 


(2) If you are an essential person as described in WAC 
388-474-0001 you get CN medical coverage as long as you 
continue to live with the SSI client. 


(3) If you are an ineligible spouse you are not considered 
an SSI recipient. You must have your medical assistance 
determined separately. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090 and 
74.04.630. 02-11-033, § 388-474-0005, filed 5/7/02, effective 6/7/02. Statu- 
tory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98- 
16-044, § 388-474-0005, filed 7/31/98, effective 9/1/98.] 


WAC 388-474-0010 How does being a Supplemental 
Security Income (SSI) client affect your cash assistance 
eligibility? (1) If you are married to an SSI recipient but do 
not get SSI in your own right, you are called an "ineligible 
spouse." 


(2) If you are an ineligible spouse you cannot get the SSI 
state supplement when you are: 


(a) The caretaker relative of a child who receives TANF 
or SFA; and 


(b) Required to be included in the TANF or SFA assis- 
tance unit with the child (see WAC 388-408-0015; or 


(c) Receiving refugee assistance. 


(3) If you are an ineligible spouse and get an SSI state 
supplement (WAC 388-474-0012), you cannot get general 
assistance (GA). 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090 and 
74.04.630. 02-11-033, § 388-474-0010, filed 5/7/02, effective 6/7/02. Statu- 
tory Authority: RCW 74.08.090, 74.04.057, 74.04.050. 01-19-023, § 388- 
474-0010, filed 9/12/01, effective 11/1/01. Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-474-0010, 
filed 7/31/98, effective 9/1/98.] 
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WAC 388-474-0012 What is a state supplemental 
payment and who can get it? (1) The state supplemental 
payment (SSP) is a state-funded cash assistance program for 
certain clients who the Social Security Administration deter- 
mines are eligible for Supplemental Security Income (SSI). 

(2) You can get an SSP if: 

(a) You are a grandfathered SSI recipient under WAC 
388-474-0001; 

(b) You are an individual with an ineligible spouse under 
WAC 388-474-0001; 

(c) You receive SSI because you are age sixty-five or 
older under WAC 388-474-0001; 

(d) You receive SSI because you are blind under WAC 
388-474-0001; 

(e) You are determined eligible for SSP by the division 
of developmental disabilities; or 

(f) You are eligible for and receive SSI as a foster child 
receiving specific services through children's administration 
behavior rehabilitation services (BRS) for part or all of a 
month, and not eligible for foster care reimbursement under 
Title IV-E of the Social Security Act. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 05- 
07-031, § 388-474-0012, filed 3/9/05, effective 4/9/05; 03-21-125, § 388- 


474-0012, filed 10/20/03, effective 11/1/03; 03-03-114, § 388-474-0012, 
filed 1/21/03, effective 2/23/03.] 


WAC 388-474-0015 What happens to my categori- 
cally needy (CN) medical coverage when my Supplemen- 
tal Security Income (SSI) cash payment is terminated? (1) 
Your CN medical coverage (WAC 388-505-0110) continues 
after an SSI cash payment ends when: 

(a) Countable income exceeds the SSI income standard 
due solely to the annual cost-of-living adjustment (COLA); 
or 

(b) A timely request for a hearing has been filed. CN 
medical coverage is continued until Social Security Adminis- 
tration (SSA) makes a final decision on the hearing request 
and on any subsequent timely appeals. 

(2) If your SSI ends your CN medical coverage contin- 
ues for a period of up to one hundred twenty days while the 
department reviews your eligibility for other cash or medical 
programs. 

(3) If you are a terminated SSI or SSI-related client, the 
department will review your disability status when: 

(a) You present new medical evidence; 

(b) Your medical condition changes significantly; or 

(c) Your termination from SSI was not based on a review 
of current medical evidence. 

(4) Children terminated from SSI due to loss of disabled 
status may be eligible for medical benefits under WAC 388- 
505-0210. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 02- 
20-070, § 388-474-0015, filed 9/30/02, effective 10/31/02. Statutory Author- 
ity: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090 and 74.04.630. 02- 
11-033, § 388-474-0015, filed 5/7/02, effective 6/7/02. Statutory Authority: 


RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 
474-0015, filed 7/31/98, effective 9/1/98. Formerly WAC 388-524-2405. ] 


WAC 388-474-0020 What can a general assistance- 
unemployable (GA-U) client expect when Supplemental 
Security Income (SSI) benefits begin? You can only get 
assistance to meet your basic needs from one government 
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source at a time (WAC 388-448-0210). If you are a GA-U 
client who begins setting SSI, you should know that: 

(1) If you got advance, emergency or retroactive SSI 
cash assistance for any period where you got GA-U, you 
must repay the department the amount of GA-U paid to you 
for the matching time period. 

(2) When you apply for GA-U you must sign DSHS 18- 
235(X), interim assistance reimbursement agreement (IARA) 
to get GA-U assistance. 

(3) You cannot use your GA-U money to replace money 
deducted from your SSI check to repay an SSI overpayment. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090 and 
74.04.630. 02-11-033, § 388-474-0020, filed 5/7/02, effective 6/7/02. Statu- 


tory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98- 
16-044, § 388-474-0020, filed 7/31/98, effective 9/1/98.] 


Chapter 388-475 WAC 
SSI-RELATED MEDICAL AND (HWD) PROGRAM 


WAC 


388-475-0050 
388-475-0100 


SSI-related medical—General information. 

SSI-related medical—Categorically needy (CN) medi- 
cal eligibility. 

SSI-related medical—Medically needy (MN) medical 
eligibility. 

SSI-related medical—Definition of resources. 

SSI-related medical—Ownership and availability of 
resources. 

SSI-related medical—Resources eligibility. 

SSI-related medical—Property and contracts excluded 
as resources. 

SSI-related medical—Vehicles excluded as resources. 

SSI-related medical—Life insurance excluded as a 
resource. 

SSI-related medical—Burial funds, contracts and spaces 
excluded as resources. 

SSI-related medical—All other excluded resources. 

SSI-related medical—Definition of income. 

SSI-related medical—Available income. 

SSI-related medical—Income eligibility. 

SSI-related medical—Countable unearned income. 

SSI-related medical—General income exclusions. 

SSI-related medical—Child-related income exclusions. 

SSI-related medical—Work- and agency-related 
income exclusions. 

SSI-related medical—Income exclusions under federal 
statute or other state laws. 

SSI-related medical—Special income disregards. 

SSI-related medical—Allocating income. 

Healthcare for workers with disabilities (HWD)—Pro- 
gram description. 

Healthcare for workers with disabilities (HWD)—Pro- 
gram requirements. 

Healthcare for workers with disabilities (HWD)—Ret- 
roactive coverage. 

Healthcare for workers with disabilities (HWD)—Dis- 
ability requirements. 

Healthcare for workers with disabilities (HWD)— 
Employment requirements. 

Healthcare for workers with disabilities (HWD)—Pre- 
mium payments. 


388-475-0150 


388-475-0200 
388-475-0250 


388-475-0300 
388-475-0350 


388-475-0400 
388-475-0450 


388-475-0500 


388-475-0550 
388-475-0600 
388-475-0650 
388-475-0700 
388-475-0750 
388-475-0800 
388-475-0820 
388-475-0840 


388-475-0860 


388-475-0880 
388-475-0900 
388-475-1000 


388-475-1050 
388-475-1100 
388-475-1150 
388-475-1200 
388-475-1250 


WAC 388-475-0050 SSI-related medical—General 
information. (1) The department provides medical benefits 
under the categorically needy (CN) and medically needy 
(MN) SSI-related programs for SSI-related people, meaning 
those who meet at least one of the federal SSI program crite- 
ria as being: 

(a) Age sixty-five or older; 

(b) Blind with: 

(1) Central visual acuity of 20/200 or less in the better eye 
with the use of a correcting lens; or 
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(ii) A field of vision limitation so the widest diameter of 
the visual field subtends an angle no greater than twenty 
degrees. 

(c) Disabled: 

(i) "Disabled" means unable to engage in any substantial 
gainful activity by reason of any medically determinable 
physical or mental impairment, which: 

(A) Can be expected to result in death; or 

(B) Has lasted or can be expected to last for a continuous 
period of not less than twelve months; or 

(C) In the case of a child seventeen years of age or 
younger, if the child suffers from any medically determinable 
physical or mental impairment of comparable severity. 

(ii) Decisions on SSI-related disability are subject to the 
authority of: 

(A) Federal statutes and regulations codified at 42 USC 
Sec 1382c and 20 CFR, parts 404 and 416, as amended; and 

(B) Controlling federal court decisions, which define the 
OASDI and SSI disability standard and determination pro- 
cess. 

(2) A denial of Title II or Title XVI federal benefits by 
SSA solely due to failure to meet the blindness or disability 
criteria is binding on the department unless the applicant's: 

(a) Denial is under appeal in the reconsideration stage in 
SSA's administrative hearing process, or SSA's appeals coun- 
cil; or 

(b) Medical condition has changed since the SSA denial 
was issued. 

(3) The department considers a client who meets the spe- 
cial requirements for SSI status under Sections 1619(a) or 
1619(b) of the Social Security Act as an SSI recipient. Such a 
client is eligible for CN medical coverage under WAC 388- 
474-0005. 

(4) Individuals referred to in subsection (1) must also 
meet appropriate eligibility criteria found in the following 
WAC and EA-Z Manual sections: 

(a) For all programs: 

(i) WAC 388-408-0055, Medical assistance units; 

(ii) WAC 388-416-0015, Categorically needy and WAC 
388-416-0020, Medically needy certification periods; 

(iii) Program specific requirements in chapter 388-475 
WAC; 

(iv) WAC 388-490-0005, Verification; 

(v) WAC 388-503-0505, General eligibility require- 
ments for medical programs; 

(vi) WAC 388-505-0540, Assignment of rights and 
cooperation; 

(vii) Chapter 388-561 WAC, Trusts, annuities and life 
estates. 

(b) For LTC programs: 

(i) Chapter 388-513 WAC, Long-term care services 

(ii) Chapter 388-515 WAC, Waiver services. 

(c) For MN, chapter 388-519 WAC, Spenddown; 

(d) For HWD, program specific requirements in chapter 
388-475 WAC. 

(5) Aliens who qualify for medicaid benefits, but are 
determined ineligible because of alien status may be eligible 
for programs as specified in WAC 388-438-0110. 

(6) The department pays for a client's medical care out- 
side of Washington according to WAC 388-501-0180. 
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(7) The department follows income and resource meth- 
odologies of the Supplemental Security Income (SSI) pro- 
gram defined in federal law when determining eligibility for 
SSI-related medical or Medicare Cost Savings programs 
unless the department adopts rules that are less restrictive 
than those of the SSI program. 

(8) Refer to WAC 388-418-0025 for effects of changes 
on medical assistance for redetermination of eligibility. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-002, § 388-475- 
0050, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0100 SSI-related medical—Categori- 
cally needy (CN) medical eligibility. (1) Categorically 
needy (CN) coverage is available for an SSI-related client 
who: 

(a) Meets the criteria in WAC 388-475-0050, SSI-related 
medical—General information; or 

(b) Meets the criteria for the state-funded general assis- 
tance - expedited medicaid disability (GA-X) program by 
meeting the: 

(i) Requirements of the cash program in WAC 388-400- 
0025 and 388-478-0030; or 

(ii) SSI-related disability standards but who cannot get 
the SSI cash grant due solely to immigration status or sponsor 
deeming issues. 

(2) To be eligible for SSI-related CN medical programs, 
a person must also have: 

(a) Countable income and resources at or below the SSI- 
related CN medical monthly standard (refer to WAC 388- 
478-0080) or be eligible for an SSI cash grant but choose not 
to receive it; or 

(b) Countable resources at or below the SSI resource 
standard and income above the SSI-related CN medical 
monthly standard, but the countable income falls below that 
standard after applying special income disregards as 
described in WAC 388-475-880; or 

(c) Met requirements for long-term care (LTC) CN 
income and resource requirements that are found in chapters 
388-513 and 388-515 WAC if wanting LTC or waiver ser- 
vices. 

(3) An ineligible spouse of an SSI recipient is not eligi- 
ble for noninstitutional SSI-related CN medical benefits. If 
an ineligible spouse of an SSI recipient has dependent chil- 
dren in the home, eligibility may be determined for family 
medical programs. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-002, § 388-475- 
0100, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0150 SSI-related medical—Medically 
needy (MN) medical eligibility. (1) Medically needy (MN) 
medical coverage is available for any of the following: 

(a) A person who is SSI-related and not eligible for CN 
medical coverage because they have countable income that is 
above the CN income standard (or for long-term care (LTC) 
clients, above the special income limit (SIL)): 

(i) Their countable income is at or below MN standards, 
leaving them with no spenddown requirement; or 

(ii) Their countable income is above MN standards 
requiring them to spenddown their excess income (see sub- 
section (4) below). See WAC 388-475-0500 through 388- 
475-0800 for rules on determining countable income, and 
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WAC 388-478-0080 for program standards or chapter 388- 
513 WAC for institutional standards. 

(b) An SSI-related ineligible spouse of an SSI recipient; 

(c) An adult who meets SSI program criteria but is not 
eligible for the SSI cash grant due to immigration status or 
sponsor deeming. See WAC 388-424-0010 for limits on eli- 
gibility for aliens; 

(d) A person who meets the MN LTC services require- 
ments of chapter 388-513 WAC and WAC 388-515-1540; 

(e) A person who lives in an alternate living facility and 
meets the requirements of WAC 388-513-1305; or 

(f) A person who meets resource requirements as 
described in chapter 388-475 WAC, elects and is certified for 
hospice services per chapter 388-551 WAC. 

(2) Clients whose countable resources are above the SSI 
resource standards are not eligible for MN noninstitutional 
medical benefits. See WAC 388-475-0200 through 388-475- 
0550 to determine countable resources. 

(3) Clients who qualify for services under long term care 
have different criteria and may spend down excess resources 
to become eligible for LTC institutional or waiver medical 
benefits. Refer to WAC 388-513-1315 and 388-513-1395. 

(4) A client with income over the medically needy 
income limit (MNIL) may become eligible for MN coverage 
when they have incurred medical expenses that are equal to 
the excess income. This is the process of meeting spend- 
down. Refer to chapter 388-519 WAC for spenddown infor- 
mation. 

(5) A client may be eligible for medical coverage for up 
to three months immediately prior to the month of applica- 
tion, if the client: 

(a) Met all eligibility requirements for the months being 
considered; and 

(b) Received medical services covered by medicaid dur- 
ing that time. 

(6) A client eligible for MN without a spenddown is cer- 
tified for up to twelve months. For an MN client with spend- 
down, refer to WAC 388-519-0110. For a long-term care MN 
client, refer to WAC 388-513-1305 and 388-513-1315. 

(7) A client must reapply for each certification period. 
There is no continuous eligibility for MN. Although each 
additional certification period requires a new application, if 
the medical benefits have been closed less than thirty days, an 
eligibility review form may be used to reapply. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-002, § 388-475- 
0150, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0200 SSI-related medical—Definition 
of resources. (1) A resource is any cash, other personal prop- 
erty, or real property that an applicant, recipient or other 
financially responsible person: 

(a) Owns; 

(b) Has the right, authority, or power to convert to cash 
(if not already cash); and 

(c) Has the legal right to use for his/her support and 
maintenance. 

(2) The value of a resource may change. However, the 
property (personal or real) still remains a resource. 

(3) Some assets are not resources. Any asset that does 
not meet the criteria in subsection (1) above is not a resource. 
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(4) When an SSI-related client owns a bank account or 
time deposit jointly with others who are also SSI-related cli- 
ents, we consider the funds as being available to the SSI- 
related individuals in equal shares, unless sufficient evidence 
to the contrary is provided. 

(5) When an SSI-related client owns a bank account or 
time deposit jointly with others who are not SSI-related, we 
consider all funds in the joint account as available to the cli- 
ent unless sufficient evidence to the contrary is provided. 

(6) When an SSI-related client jointly owns either real or 
personal property other than bank accounts or time deposits, 
the department considers that the client owns and has avail- 
able only his or her fractional interest in the property unless 
sufficient evidence to the contrary is provided. 

(7) A resource is countable toward the resource limit 
only if it is available and is not excluded. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-002, § 388-475- 
0200, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0250 SSI-related medical—Owner- 
ship and availability of resources. (1) Personal or real prop- 
erty is available to the client if the client, client's spouse or 
other financially responsible person: 

(a) Owns the property; 

(b) Has the authority to convert the property into cash; 

(c) Can expect to convert the property to cash within 
twenty working days; and 

(d) May legally use the property for his/her support. 

(2) A resource is considered available on the first day of 
the month following the month of receipt unless a rule about 
a specific type of resource provides for a different time 
period. 

(3) A resource, which ordinarily cannot be converted to 
cash within twenty working days, is considered unavailable 
as long as a reasonable effort is being made to convert the 
resource to cash. 

(4) A client may provide evidence showing that a 
resource is unavailable. A resource is not counted if a client 
shows sufficient evidence that the resource is unavailable. 

(5) We do not count the resources of victims of family 
violence, as defined in WAC 388-452-0010, when: 

(a) The resource is owned jointly with members of the 
former household; 

(b) Availability of the resource depends on an agreement 
of the joint owner; or 

(c) Making the resource available would place the client 
at risk of harm. 

(6) The value of a resource is its fair market value minus 
encumbrances. 

(7) Refer to WAC 388-470-0060 to consider additional 
resources when an alien has a sponsor. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-002, § 388-475- 
0250, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0300 SSI-related medical—Resources 
eligibility. (1) At 12:00 a.m. on the first day of the month a 
client's countable resources must be at or below the resource 
standard to be eligible for noninstitutional medical benefits 
for that month. If the total of the client's countable resources 
is above the resource standard at 12:00 a.m. on the first day of 
the month, the client is ineligible for noninstitutional medical 
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benefits for that entire month regardless of resource status at 
the time of application during that month. For resource eligi- 
bility relating to long-term care eligibility see chapter 388- 
513 WAC. 

(2) An excluded resource converted to another excluded 
resource remains excluded. 

(3) Cash received from the sale of an excluded resource 
becomes a countable resource the first of the month follow- 
ing conversion unless the cash is; 

(a) Used to replace the excluded resource; or 

(b) Invested in another excluded resource in the same 
month or within the longer time allowed for home sales under 
WAC 388-475-0350; or 

(c) Spent. 

(4) The unspent portion of a nonrecurring lump sum pay- 
ment is counted as a resource on the first of the month follow- 
ing its receipt with the following exception: The unspent por- 
tion of any Title II (SSA) or Title XVI (SSD) retroactive pay- 
ment is excluded as a resource for nine months following the 
month of receipt. These exclusions apply to lump sums 
received by the client, client's spouse or any other person who 
is financially responsible for the client. 

(5) Clients applying for SSI-related medical coverage for 
long-term care (LTC) services must meet different resource 
rules. See chapter 388-513 WAC for LTC resource rules. 

(6) The transfer of a resource without adequate consider- 
ation does not affect medical program eligibility except for 
LTC services described in chapters 388-513 and 388-515 
WAC. In those programs, the transfer may make a client inel- 
igible for medical benefits for a period of time. See WAC 
388-513-1363 through 388-513-1366 for LTC rules. 

[Statutory Authority: RCW 74.04.057, 74.08.090, 74.04.050, 74.09.500. 08- 
23-101, § 388-475-0300, filed 11/19/08, effective 12/20/08; 08-14-048, § 
388-475-0300, filed 6/24/08, effective 7/25/08. Statutory Authority: RCW 


74.04.050, 74.08.090. 04-09-002, § 388-475-0300, filed 4/7/04, effective 
6/1/04.] 


WAC 388-475-0350 SSI-related medical—Property 
and contracts excluded as resources. (1) The department 
does not count the following resources when determining eli- 
gibility for SSI-related medical assistance: 

(a) A client's household goods and personal effects; 

(b) One home (which can be any shelter), including the 
land on which the dwelling is located and all contiguous 
property and related out-buildings in which the client has 
ownership interest, when: 

(i) The client uses the home as his or her primary resi- 
dence; or 

(ii) The client's spouse lives in the home; or 

(iii) The client does not currently live in the home but the 
client or his/her representative has stated the client intends to 
return to the home; or 

(iv) A relative, who is financially or medically depen- 
dent on the client, lives in the home and the client, client's 
representative, or dependent relative has provided a written 
statement to that effect. 

(c) The value of ownership interest in jointly owned real 
property is an excluded resource for as long as sale of the 
property would cause undue hardship to a co-owner due to 
loss of housing. Undue hardship would result if the co-owner: 
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(i) Uses the property as his or her principal place of resi- 
dence; 

(ii) Would have to move if the property were sold; and 

(iii) Has no other readily available housing. 

(2) Cash proceeds from the sale of the home described in 
subsection (1)(b) above are not considered if the client uses 
them to purchase another home by the end of the third month 
after receiving the proceeds from the sale. 

(3) An installment contract from the sale of the home 
described in subsection (1)(b) above is not a resource as long 
as the person plans to use the entire down payment and the 
entire principal portion of a given installment payment to buy 
another excluded home, and does so within three full calen- 
dar months after the month of receiving such down payment 
or installment payment. 

(4) The value of sales contracts is excluded when the: 

(a) Current market value of the contract is zero, 

(b) Contract cannot be sold, or 

(c) Current market value of the sales contract combined 
with other resources does not exceed the resource limits. 

(5) Sales contracts executed before December 1, 1993, 
are exempt resources as long as they are not transferred to 
someone other than a spouse. 

(6) A sales contract for the sale of the client's principal 
place of residence executed between December 1, 1993 and 
May 31, 2004 is considered an exempt resource unless it has 
been transferred to someone other than a spouse and it: 

(a) Provides interest income within the prevailing inter- 
est rate at the time of the sale; 

(b) Requires the repayment of a principal amount equal 
to the fair market value of the property; and 

(c) The term of the contract does not exceed thirty years. 

(7) A sales contract executed on or after June 1, 2004 on 
a home that was the principal place of residence for the client 
at the time of institutionalization is considered exempt as 
long as it is not transferred to someone other than a spouse 
and it: 

(a) Provides interest income within the prevailing inter- 
est rate at the time of the sale; 

(b) Requires the repayment of a principal amount equal 
to the fair market value of the property within the anticipated 
life expectancy of the client; and 

(c) The term of the contract does not exceed thirty years. 

(8) Payments received on sales contracts of the home 
described in subsection (1)(b) above are treated as follows: 

(a) The interest portion of the payment is treated as 
unearned income in the month of receipt of the payment; 

(b) The principal portion of the payment is treated as an 
excluded resource if reinvested in the purchase of a new 
home within three months after the month of receipt; 

(c) If the principal portion of the payment is not rein- 
vested in the purchase of a new home within three months 
after the month of receipt, that portion of the payment is con- 
sidered a liquid resource as of the date of receipt. 

(9) Payments received on sales contracts described in 
subsection (4) are treated as follows: 

(a) The principal portion of the payment on the contract 
is treated as a resource and counted toward the resource limit 
to the extent retained at the first moment of the month follow- 
ing the month of receipt of the payment; and 


[Title 388 WAC—p. 942] 


Title 388 WAC: Social and Health Services 


(b) The interest portion is treated as unearned income the 
month of receipt of the payment. 

(10) For sales contracts that meet the criteria in subsec- 
tions (5), (6), or (7) but do not meet the criteria in subsections 
(3) or (4), both the principal and interest portions of the pay- 
ment are treated as unearned income in the month of receipt. 

(11) Property essential to self-support is not considered a 
resource within certain limits. The department places prop- 
erty essential to self-support in several categories: 

(a) Real and personal property used in a trade or business 
(income-producing property), such as: 

(i) Land, 

(ii) Buildings, 

(iii) Equipment, 

(iv) Supplies, 

(v) Motor vehicles, and 

(vi) Tools. 

(b) Nonbusiness income-producing property, such as: 

(i) Houses or apartments for rent, or 

(ii) Land, other than home property. 

(c) Property used to produce goods or services essential 
to an individual's daily activities, such as land used to pro- 
duce vegetables or livestock, which is only used for personal 
consumption in the individual's household. This includes per- 
sonal property necessary to perform daily functions including 
vehicles such as boats for subsistence fishing and garden 
tractors for subsistence farming, but does not include other 
vehicles such as those that qualify as automobiles (cars, 
trucks). 

(12) The department will exclude an individual's equity 
in real and personal property used in a trade or business 
(income producing property listed in subsection (11)(a) 
above) regardless of value as long as it is currently in use in 
the trade or business and remains used in the trade or busi- 
ness. 

(13) The department excludes up to six thousand dollars 
of an individual's equity in nonbusiness income-producing 
property listed in subsection (11)(b) above, if it produces a 
net annual income to the individual of at least six percent of 
the excluded equity. 

(a) If a person's equity in the property is over six thou- 
sand dollars, only the amount over six thousand dollars is 
counted toward the resource limit, as long as the net annual 
income requirement of six percent is met on the excluded 
equity. 

(b) If the six percent requirement is not met due to cir- 
cumstances beyond the person's control, and there is a rea- 
sonable expectation that the activities will again meet the six 
percent rule, the same exclusions as in subsection (13)(a) 
above apply. 

(c) If a person has more than one piece of property in this 
category, each is looked at to see if it meets the six percent 
return and the total equities of all those properties are added 
to see if the total is over six thousand dollars. If the total is 
over the six thousand dollars limit, the amount exceeding the 
limit is counted toward the resource limit. 

(d) The equity in each property that does not meet the six 
percent annual net income limit is counted toward the 
resource limit, with the exception of property that represents 
the authority granted by a governmental agency to engage in 
an income-producing activity if it is: 
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(i) Used in a trade or business or nonbusiness income- 
producing activity; or 

(ii) Not used due to circumstances beyond the individ- 
ual's control, e.g., illness, and there is a reasonable expecta- 
tion that the use will resume. 

(14) Property used to produce goods or services essential 
to an individual's daily activities is excluded if the individ- 
ual's equity in the property does not exceed six thousand dol- 
lars. 

(15) Personal property used by an individual for work is 
not counted, regardless of value, while in current use, or if the 
required use for work is reasonably expected to resume. 

(16) Interests in trust or in restricted Indian land owned 
by an individual who is of Indian descent from a federally 
recognized Indian tribe or held by the spouse or widow/er of 
that individual, is not counted if permission of the other indi- 
viduals, the tribe, or an agency of the federal government 
must be received in order to dispose of the land. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-003, § 388-475- 
0350, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0400 SSI-related medical—Vehicles 
excluded as resources. (1) For SSI-related medical pro- 
grams, a vehicle is defined as anything used for transporta- 
tion. In addition to cars and trucks, a vehicle can include 
boats, snowmobiles, and animal-drawn vehicles. 

(2) One vehicle is excluded regardless of its value, if it is 
used to provide transportation for the individual or a member 
of the individual's household: 

(a) For employment; 

(b) For the treatment of a specific or regular medical 
problem; 

(c) For transportation of or modified for operation by a 
handicapped person; or 

(d) Because of climate, terrain, distance, or similar fac- 
tors to perform essential daily activities. 

(3) If no vehicle is excluded under subsection (2), the 
department excludes up to five thousand dollars of the cur- 
rent fair market value of one vehicle as a resource. If the cur- 
rent fair market value of the vehicle exceeds five thousand 
dollars, the excess is counted toward the resource limit. 

(4) A vehicle used as the client's primary residence is 
excluded as the home, and does not count as the one excluded 
vehicle. 

(5) All other vehicles, except those excluded under 
WAC 388-475-0350 (11) through (14), are treated as nonliq- 
uid resources and the equity value is counted toward the 
resource limit. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-003, § 388-475- 
0400, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0450 SSI-related medical—Life 
insurance excluded as a resource. (1) The department 
excludes life insurance policies that do not have or cannot 
accrue a cash surrender value (CSV) in determining whether 
owned policies exceed the life insurance exclusion limits for 
resources and in determining burial fund exclusion limits. 

(2) Policies owned by each spouse are evaluated and 
counted separately. 
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(3) If the total face value of all policies with a CSV 
potential that a person owns on the same insured is equal to or 
less than fifteen hundred dollars, the resource is excluded. 

(4) If the total face value of all policies with a CSV 
potential that a person owns on the same insured is more than 
fifteen hundred dollars, the total CSV of the policies is 
counted toward the resource limit, unless the client desig- 
nates such policies as burial funds. If they are designated as 
burial funds, they must be evaluated under the burial fund 
exclusion described in WAC 388-475-0500. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-003, § 388-475- 
0450, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0500 SSI-related medical—Burial 
funds, contracts and spaces excluded as resources. (1) For 
the purposes of this section, burial funds are funds set aside 
and clearly designated solely for burial and related expenses 
and kept separate from all other resources not intended for 
burial. These include: 

(a) Revocable burial contracts; 

(b) Revocable burial trusts; 

(c) Installment contracts for purchase of a burial space 
on which payments are still owing; 

(d) Other revocable burial arrangements. The designa- 
tion is effective the first day of the month in which the person 
intended the funds to be set aside for burial. 

(2) The following burial funds are excluded as resources 
for the client and spouse up to fifteen hundred dollars each 
when set aside solely for the expenses of burial or cremation 
and expenses related to the burial or cremation, and the funds 
are either: 

(a) An installment contract for purchase of a burial space 
that is not yet paid in full; or 

(b) In a revocable burial contract, burial trust, cash 
accounts, or other financial instrument with a definite cash 
value. 

(3) Interest earned in burial funds and appreciation in the 
value of excluded burial arrangements in subsection (2)(a) 
and (b) above are excluded from resources and are not 
counted as income if left to accumulate and become part of 
the separate burial fund. 

(4) The fifteen hundred dollar exclusion for burial funds 
described in subsection (2) above is reduced by: 

(a) The face value of life insurance with CSV excluded 
in WAC 388-475-0450; and 

(b) Amounts in an irrevocable burial trust, or other irre- 
vocable arrangement available to meet burial expenses, or 
burial space purchase agreement installment contracts on 
which money is still owing. If these reductions bring the bal- 
ance of the available exclusion to zero, no additional funds 
can be excluded as burial funds. 

(5) An irrevocable burial account, burial trust, or other 
irrevocable burial arrangement, set aside solely for burial and 
related expenses is not considered a resource. The amount set 
aside must be reasonably related to the anticipated death- 
related expenses in order to be excluded. 

(6) A client's burial funds are no longer excluded when 
they are mixed with other resources that are not related to 
burial. 

(7) When excluded burial funds are spent for other pur- 
poses, the spent amount is added to other countable resources 
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and any amount exceeding the resource limit is considered 
available income on the first of the month it is used. The 
amount remaining in the burial fund remains excluded. 

(8) Burial space and accessories for the client and any 
member of the client's immediate family described in subsec- 
tion (9) of this section are excluded. Burial space and acces- 
sories include: 

(a) Conventional gravesites; 

(b) Crypts, niches, and mausoleums; 

(c) Urns, caskets and other repositories customarily used 
for the remains of deceased persons; 

(d) Necessary and reasonable improvements to the burial 
space including, but not limited to: 

(i) Vaults and burial containers; 

(ii) Headstones, markers and plaques; 

(iii) Arrangements for the opening and closing of the 
gravesite; and 

(iv) Contracts for care and maintenance of the gravesite. 

(e) A burial space purchase agreement that is currently 
paid for and owned by the client is also defined as a burial 
space. The entire value of the purchase agreement is 
excluded; as well as any interest accrued, which is left to 
accumulate as part of the value of the agreement. The value 
of this agreement does not reduce the amount of burial fund 
exclusion available to the client. 

(9) Immediate family, for the purposes of subsection (8) 
of this section includes the client's: 

(a) Spouse; 

(b) Parents and adoptive parents; 

(c) Minor and adult children, including adoptive and 
stepchildren; 

(d) Siblings (brothers and sisters), including adoptive 
and stepsiblings; 

(e) Spouses of any of the above. 

None of the family members listed above, need to be 
dependent on or living with the client, to be considered 
immediate family members. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-003, § 388-475- 
0500, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0550 SSI-related medical—All other 
excluded resources. All resources described in this section 
are excluded resources for SSI-related medical programs. 
Unless otherwise stated, interest earned on the resource 
amount is counted as unearned income. 

(1) Resources necessary for a client who is blind or dis- 
abled to fulfill a department approved self-sufficiency plan. 

(2) Retroactive payments from SSI or RSDI, including 
benefits a client receives under the interim assistance reim- 
bursement agreement with the Social Security Administra- 
tion, are excluded for nine months following the month of 
receipt. This exclusion applies to: 

(a) Payments received by the client, spouse, or any other 
person financially responsible for the client; 

(b) SSI payments for benefits due for the month(s) 
before the month of continuing payment; 

(c) RSDI payments for benefits due for a month that is 
two or more months before the month of continuing payment; 
and 

(d) Proceeds from these payments as long as they are 
held as cash, or in a checking or savings account. The funds 
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may be commingled with other funds, but must remain iden- 
tifiable from the other funds for this exclusion to apply. This 
exclusion does not apply once the payments have been con- 
verted to any other type of resource. 

(3) All resources specifically excluded by federal law, 
such as those described in subsections (4) through (11) as 
long as such funds are identifiable. 

(4) Payments made under Title II of the Uniform Reloca- 
tion Assistance and Real Property Acquisition Policies Act of 
1970. 

(5) Payments made to Native Americans as listed in 20 
CFR 416.1182, Appendix to subpart K, section IV, para- 
graphs (b) and (c), and in 20 CFR 416.1236. 

(6) The following Native American/Alaska Native funds 
are excluded resources: 

(a) Resources received from a Native Corporation under 
the Alaska Native Claims Settlement Act, including: 

(i) Shares of stock held in a regional or village corpora- 
tion; 

(ii) Cash or dividends on stock received from the Native 
Corporation up to two thousand dollars per person per year; 

(iii) Stock issued by a native corporation as a dividend or 
distribution on stock; 

(iv) A partnership interest; 

(v) Land or an interest in land; and 

(vi) An interest in a settlement trust. 

(b) All funds contained in a restricted Individual Indian 
Money (IIM) account. 

(7) Restitution payment and any interest earned from this 
payment to persons of Japanese or Aleut ancestry who were 
relocated and interned during war time under the Civil Liber- 
ties Act of 1988 and the Aleutian and Pribilof Islands Resti- 
tution Act. 

(8) Funds received from the Agent Orange Settlement 
Fund or any other funds established to settle Agent Orange 
liability claims. 

(9) Payments or interest accrued on payments received 
under the Radiation Exposure Compensation Act received by 
the injured person, the surviving spouse, children, grandchil- 
dren, or grandparents. 

(10) Payments from: 

(a) The Dutch government under the Netherlands’ Act on 
Benefits for Victims of Persecution (WUV). 

(b) The Victims of Nazi Persecution Act of 1994 to sur- 
vivors of the Holocaust. 

(c) Susan Walker vs. Bayer Corporation, et al., 96-C- 
5024 (N.D. Ill.) (May 8, 1997) settlement funds. 

(d) Ricky Ray Hemophilia Relief Fund Act of 1998 P.L. 
105-369. 

(11) The unspent social insurance payments received 
due to wage credits granted under sections 500 through 506 
of the Austrian General Social Insurance Act. 

(12) Earned income tax credit refunds and payments are 
excluded as resources for nine months after the month of 
receipt. 

(13) Payments from a state administered victim's com- 
pensation program for a period of nine calendar months after 
the month of receipt. 

(14) Cash or in-kind items received as a settlement for 
the purpose of repairing or replacing a specific excluded 
resource are excluded: 
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(a) For nine months. This includes relocation assistance 
provided by state or local government. 

(b) Up to a maximum of thirty months, when: 

(i) The client intends to repair or replace the excluded 
resource; and 

(ii) Circumstances beyond the control of the settlement 
recipient prevented the repair or replacement of the excluded 
resource within the first or second nine months of receipt of 
the settlement. 

(c) For an indefinite period, if the settlement is from fed- 
eral relocation assistance. 

(d) Permanently, if the settlement is assistance received 
under the Disaster Relief and Emergency Assistance Act or 
other assistance provided under a federal statute because of a 
catastrophe which is declared to be a major disaster by the 
President of the United States, or is comparable assistance 
received from a state or local government or from a disaster 
assistance organization. Interest earned on this assistance is 
also excluded from resources. Any cash or in-kind items 
received as a settlement and excluded under this subsection 
are considered as available resources when not used within 
the allowable time periods. 

(15) Insurance proceeds or other assets recovered by a 
Holocaust survivor as defined in WAC 388-470-0026(4). 

(16) Pension funds owned by an ineligible spouse. Pen- 
sion funds are defined as funds held in a(n): 

(a) Individual retirement account (IRA) as described by 
the IRS code; or 

(b) Work-related pension plan (including plans for self- 
employed individuals, known as Keogh plans). 

(17) Cash payments received from a medical or social 
service agency to pay for medical or social services are 
excluded for one calendar month following the month of 
receipt. 

(18) SSA- or DVR-approved plans for achieving self- 
support (PASS) accounts, allowing blind or disabled individ- 
uals to set aside resources necessary for the achievement of 
the plan's goals, are excluded. 

(19) Food and nutrition programs with federal involve- 
ment. This includes Washington Basic Food, school reduced 
and free meals and milk programs and WIC. 

(20) Gifts to, or for the benefit of, a person under eigh- 
teen years old who has a life-threatening condition, from an 
organization described in section 501 (c)(3) of the Internal 
Revenue Code of 1986 which is exempt from taxation under 
section 501(a) of that Code, as follows: 

(a) In-kind gifts that are not converted to cash; or 

(b) Cash gifts up to a total of two thousand dollars in a 
calendar year. 

(21) Veteran's payments made to, or on behalf of, natural 
children of Vietnam veterans regardless of their age or mari- 
tal status, for any disability resulting from spina bifida suf- 
fered by these children. 

(22) The following are among assets that are not consid- 
ered resources and as such are neither excluded nor counted: 

(a) Home energy assistance/support and maintenance 
assistance; 

(b) Retroactive in-home supportive services payments to 
ineligible spouses and parents; and 
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(c) Gifts of domestic travel tickets. For a more complete 
list please see POMS @ http://policy.ssa.gov/poms.nsf/Inx/ 
0501130050. 

[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, and 
74.09.500, and Social Security Act as amended by P.L. 108-203. 06-04-046, 
§ 388-475-0550, filed 1/26/06, effective 2/26/06. Statutory Authority: RCW 


74.04.050, 74.08.090. 04-09-004, § 388-475-0550, filed 4/7/04, effective 
6/1/04.] 


WAC 388-475-0600 SSI-related medical—Definition 
of income. (1) Income is anything an individual receives in 
cash or in-kind that can be used to meet his/her needs for 
food, clothing, or shelter. Income can be earned or unearned. 

(2) Some receipts are not income because they do not 
meet the definition of income above, including: 

(a) Cash or in-kind assistance from federal, state, or local 
government programs whose purpose is to provide medical 
care or services; 

(b) Some in-kind payments that are not food, clothing or 
shelter coming from nongovernmental programs whose pur- 
poses are to provide medical care or medical services; 

(c) Payments for repair or replacement of an exempt 
resource; 

(d) Refunds or rebates for money already paid; 

(e) Receipts from sale of a resource; and 

(f) Replacement of income already received. See 20 CFR 
416.1103 for a more complete list of receipts that are not 
income. 

(3) Earned income includes the following types of pay- 
ments: 

(a) Gross wages and salaries, including garnished 
amounts; 

(b) Commissions and bonuses; 

(c) Severance pay; 

(d) Other special payments received because of employ- 
ment; 

(e) Net earnings from self-employment (WAC 388-475- 
0840 describes net earnings); 

(f) Self-employment income of tribal members unless 
the income is specifically exempted by treaty; 

(g) Payments for services performed in a sheltered work- 
shop or work activities center; 

(h) Royalties earned by an individual in connection with 
any publication of his/her work and any honoraria received 
for services rendered; or 

(i) In-kind payments made in lieu of cash wages, includ- 
ing the value of food, clothing or shelter. 

(4) Unearned income is all income that is not earned 
income. Some types of unearned income are: 

(a) Annuities, pensions, and other periodic payments; 

(b) Alimony and support payments; 

(c) Dividends and interest; 

(d) Royalties (except for royalties earned by an individ- 
ual in connection with any publication of his/her work and 
any honoraria received for services rendered which would be 
earned income); 

(e) Capital gains; 

(f) Rents; 

(g) Benefits received as the result of another's death to 
the extent that the total amount exceeds the expenses of the 
deceased person's last illness and burial paid by the recipient; 
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(h) Gifts; 

(i) Inheritances; or 

(j) Prizes and awards. 

(5) Some items which may be withheld from income, but 
the department considers as received income are: 

(a) Federal, state, or local income taxes; 

(b) Health or life insurance premiums; 

(c) SMI premiums; 

(d) Union dues; 

(e) Penalty deductions for failure to report changes; 

(f) Loan payments; 

(g) Garnishments; 

(h) Child support payments, court ordered or voluntary 
(WAC 388-475-0900 has an exception for deemors); 

(i) Service fees charged on interest-bearing checking 
accounts; 

(j) Inheritance taxes; 

(k) Guardianship fees if presence of a guardian is not a 
requirement for receiving the income. 

(6) Countable income, for the purposes of this chapter, 
means all income that is available to the individual: 

(a) If it cannot be excluded, and 

(b) After deducting all allowable disregards and deduc- 
tions. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-004, § 388-475- 
0600, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0650 SSI-related medical—Available 
income. (1) Income is considered available to a client at the 
earliest of when it is: 

(a) Received, or 

(b) Credited to an individual's account, or 

(c) Set aside for his or her use, or 

(d) Can be used to meet the client's needs for food, cloth- 
ing or shelter. 

(2) Anticipated nonrecurring lump sum payments are 
treated as income in the month received, with the exception 
of those listed in WAC 388-475-0700(5), and any remainder 
is considered a resource in the following month. 

(3) Reoccurring income is considered available in the 
month of normal receipt, even if the financial institution posts 
it before or after the month of normal receipt. 

(4) In-kind income received from anyone other than a 
legally responsible relative is considered available income 
only if it is earned income. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-004, § 388-475- 
0650, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0700 SSI-related medical—Income 
eligibility. (1) In order to be eligible, a client is required do 
everything necessary to obtain any income to which they are 
entitled including (but not limited to): 

(a) Annuities, 

(b) Pensions, 

(c) Unemployment compensation, 

(d) Retirement, and 

(e) Disability benefits; even if their receipt makes the cli- 
ent ineligible for department services, unless the client can 
provide evidence showing good reason for not obtaining the 
benefits. 
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The department does not count this income until the cli- 
ent begins to receive it. 

(2) Income is budgeted prospectively for all medical pro- 
grams. 

(3) Anticipated nonrecurring lump sum payments other 
than retroactive SSI/SSDI payments are considered income 
in the month received, subject to reporting requirements in 
WAC 388-418-0007(4). Any unspent portion is considered a 
resource the first of the following month. 

(4) The department follows income and resource meth- 
odologies of the Supplemental Security Income (SSI) pro- 
gram defined in federal law when determining eligibility for 
SSI-related medical or medicare savings programs unless the 
department adopts rules that are less restrictive than those of 
the SSI program. 

(5) Exceptions to the SSI income methodology: 

(a) Lump sum payments from a retroactive SSDI benefit, 
when reduced by the amount of SSI received during the 
period covered by the payment, are not counted as income; 

(b) Unspent retroactive lump sum money from SSI or 
SSDI is excluded as a resource for nine months following 
receipt of the lump sum; and 

(c) Both the principal and interest portions of payments 
from a sales contract, that meet the definition in WAC 388- 
475-0350(10), are unearned income. 

(6) To be eligible for categorically needy (CN) SSI- 
related medical coverage, a client's countable income cannot 
exceed the CN program standard described in: 

(a) WAC 388-478-0065 through 388-478-0085 for non- 
institutional medical unless living in an alternate living facil- 
ity; or 

(b) WAC 388-513-1305(2) for noninstitutional CN ben- 
efits while living in an alternate living facility; or 

(c) WAC 388-513-1315 for institutional and waiver ser- 
vices medical benefits. 

(7) To be eligible for SSI-related medical coverage pro- 
vided under the medically needy (MN) program, a client 
must: 

(a) Have countable income at or below the MN program 
standard as described in WAC 388-478-0070; or 

(b) Satisfy spenddown requirements described in WAC 
388-519-0110; 

(c) Meet the requirements for noninstitutional MN bene- 
fits while living in an alternate living facility (ALF). See 
WAC 388-513-1305(3); or 

(d) Meet eligibility for the MN waiver program. See 
WAC 388-515-1540 and 388-515-1550. 

[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, and 
74.09.500, and Social Security Act as amended by P.L. 108-203. 06-04-046, 
§ 388-475-0700, filed 1/26/06, effective 2/26/06. Statutory Authority: RCW 


74.04.050, 74.08.090. 04-09-004, § 388-475-0700, filed 4/7/04, effective 
6/1/04.] 


WAC 388-475-0750 SSI-related medical—Countable 
unearned income. The department counts unearned income 
for SSI-related medical programs as follows: 

(1) The total amount of benefits to which a client is enti- 
tled is available unearned income even when the benefits are: 

(a) Reduced through the withholding of a portion of the 
benefit amount to repay a legal obligation; 
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(b) Garnished to repay a debt, other legal obligation, or 
make any other payment such as payment of medicare premi- 
ums. 

(2) Payments received on a loan: 

(a) Interest paid on the loan amount is considered 
unearned income; and 

(b) Payments on the loan principal are not considered 
income. However, any amounts retained on the first of the 
following month are considered a resource. 

(3) Money borrowed by a person, which must be repaid, 
is not considered income. It is considered a loan. If the money 
received does not need to be repaid, it is considered a gift. 

(4) Rental income received for the use of real or personal 
property, such as land, housing or machinery is considered 
unearned income. The countable portion of rental income 
received is the amount left after deducting necessary 
expenses of managing and maintaining the property paid in 
that month or carried over from a previous month. Necessary 
expenses are those such as: 

(a) Advertising for tenants; 

(b) Property taxes; 

(c) Property insurance; 

(d) Repairs and maintenance on the property; and 

(e) Interest and escrow portions of a mortgage. 

NOTE: When a client is in the business of renting proper- 
ties and actively works the business (over twenty hours per 
week), the income is counted as earned income. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-004, § 388-475- 
0750, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0800 SSI-related medical—General 
income exclusions. The department excludes, or does not 
consider, the following when determining a client's eligibility 
for SSI-related medical programs: 

(1) The first twenty dollars per month of unearned 
income. If there is less than twenty dollars of unearned 
income in a month, the remainder is excluded from earned 
income in that month. 

(a) The twenty-dollar limit is the same, whether applying 
it for a couple or for a single person. 

(b) The disregard does not apply to income paid totally 
or partially by the federal government or a nongovernmental 
agency on the basis of an eligible person's needs. 

(c) The twenty dollars disregard is applied after all 
exclusions have been taken from income. 

(2) Income that is not reasonably anticipated or is 
received infrequently or irregularly, whether for a single per- 
son or each person in a couple when it is: 

(a) Earned and does not exceed a total of thirty dollars 
per calendar quarter; or 

(b) Unearned and does not exceed a total of sixty dollars 
per calendar quarter; 

(c) Increases in a client's burial funds that were estab- 
lished on or after November 1, 1982 if the increases are the 
result of: 

(i) Interest earned on excluded burial funds; or 

(ii) Appreciation in the value of an excluded burial 
arrangement that was left to accumulate and become part of 
separately identified burial funds. 
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(3) Essential expenses necessary for a client to receive 
compensation (e.g., necessary legal fees in order to get a set- 
tlement); 

(4) Receipts, which are not considered income, when 
they are for: 

(a) Replacement or repair of an exempt resource; 

(b) Prepayment or repayment of medical care paid by a 
health insurance policy or medical service program; or 

(c) Payments made under a credit life or credit disability 
policy. 

(5) The fee a guardian or representative payee charges as 
reimbursement for providing services, when such services 
are a requirement for the client to receive payment of the 
income. 

(6) Funds representing shared household costs. 

(7) Crime victim's compensation. 

(8) The value of a common transportation ticket, given as 
a gift, that is used for transportation and not converted to 
cash. 

(9) Gifts that are not for food, clothing or shelter, and 
gifts of home produce used for personal consumption. 

(10) The department does not consider in-kind income 
received from someone other than a person legally responsi- 
ble for the individual unless it is earned. Therefore, the fol- 
lowing in-kind payments are not counted when determining 
eligibility for SSI-related medical programs. 

(a) In-kind payments for services paid by a client's 
employer if: 

(i) The service is not provided in the course of an 
employer's trade or business; or 

(ii) It is in the form of food and/or shelter that is: 

(A) On the employer's business premises; 

(B) For the employer's convenience; and 

(C) If shelter, acceptance by the employee is a condition 
of employment. 

(b) In-kind payments made to people in the following 
categories: 

(i) Agricultural employees; 

(ii) Domestic employees; 

Gii) Members of the uniformed services; 

(iv) Persons who work from home to produce specific 
products for the employer from materials supplied by the 
employer. 

[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, and 74.09.- 
500, and Social Security Act as amended by P.L. 108-203. 06-04-046, § 388- 
475-0800, filed 1/26/06, effective 2/26/06. Statutory Authority: RCW 


74.04.050, 74.08.090. 04-09-005, § 388-475-0800, filed 4/7/04, effective 
6/1/04.] 


WAC 388-475-0820 SSI-related medical—Child- 
related income exclusions. (1) The department excludes an 
allowance from a person's earned and/or unearned income for 
a child living in the home when: 

(a) The minor child lives with an SSI-related parent; and 

(b) The minor child is not receiving a needs-based cash 
payment such as TANF or SSI; and 

(c) The SSI-related parent is single; or 

(d) The SSI-related parent lives with a spouse who has 
no income; and 

(e) The individual applying for or receiving SSI-related 
medical benefits is the adult parent. The maximum allowance 
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is one-half the Federal Benefit Rate (FBR) for each child. 
The child's countable income, if any, is subtracted from the 
maximum child's allowance before determining this allow- 
ance. 

(2) Foster care payments received for a child who is not 
SSI-eligible and who is living in the household, placed there 
by a licensed, nonprofit or public child placement or child- 
care agency are excluded from income regardless of whether 
the person requesting or receiving SSI-related medical is the 
adult foster parent or the child who was placed. 

(3) Adoption support payments, received by an adult for 
a child in the household that are designated for the child's 
needs, are excluded as income. Adoption support payments 
that are not specifically designated for the child's needs are 
not excluded and are considered unearned income to the 
adult. 

(4) Earned income of a person under age twenty-two is 
excluded if that person is a student. 

(5) Child support payments received from an absent par- 
ent for a child living in the home are considered the income 
of the child. 

(6) One-third of child support payments received for a 
child are excluded from the child's income. 

(7) Any portion of a grant, scholarship, fellowship, or 
gift used for tuition, fees and/or other necessary educational 
expenses at any educational institution is excluded from 
income for nine months after the month of receipt. 

(8) Gifts to, or for the benefit of, a person under eighteen 
years old who has a life-threatening condition, from an orga- 
nization described in section 501 (c)(3) of the Internal Reve- 
nue Code of 1986 which is exempt from taxation under sec- 
tion 501(a) of that Code, is excluded as follows: 

(a) In-kind gifts that are not converted to cash; or 

(b) Cash gifts up to a total of two thousand dollars in a 
calendar year. 

(9) Veteran's payments made to, or on behalf of, natural 
children of Vietnam veterans regardless of their age or mari- 
tal status, for any disability resulting from spina bifida suf- 
fered by these children are excluded from income. 

(10) Unless it is specifically contributed to the client, all 
earned income of an ineligible or nonapplying person under 
the age of twenty-one who is a student: 

(a) Attending a school, college, or university; or 

(b) Pursuing a vocational or technical training program 
designed to prepare the student for gainful employment. 
[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, and 74.09.- 
500, and Social Security Act as amended by P.L. 108-203. 06-04-046, § 388- 
475-0820, filed 1/26/06, effective 2/26/06. Statutory Authority: RCW 


74.04.050, 74.08.090. 04-09-005, § 388-475-0820, filed 4/7/04, effective 
6/1/04.] 


WAC 388-475-0840 SSI-related medical—Work- 
and agency-related income exclusions. The department 
excludes the following when determining eligibility for SSI- 
related medical programs: 

(1) Work related expenses: 

(a) Including child care, that enable an SSJI-related client 
to work; 

(b) That allow a blind or disabled client to work and that 
are directly related to the person's impairment. 


[Title 388 WAC—p. 948] 


Title 388 WAC: Social and Health Services 


(2) First sixty-five dollars plus one-half of the remainder 
of earned income. This is considered a work allowance/ 
incentive. This deduction does not apply to income already 
excluded. 

(3) Any portion of self-employment income normally 
allowed as an income deduction by the Internal Revenue Ser- 
vice (IRS). 

(4) Veteran's Aid and Attendance, housebound allow- 
ance, unusual/unreimbursed medical expenses (UME) paid 
by the VA to some disabled veterans, their spouses, widows 
or parents. For people receiving long-term care services, see 
chapter 388-513 WAC. 

(5) Payments provided in cash or in-kind, to an ineligible 
or nonapplying spouse, under any government program that 
provides social services provided to the client, such as chore 
services or attendant care. 

(6) SSA refunds for medicare buy-in premiums paid by 
the client when the state also paid the premiums. 

(7) Income that causes a client to lose SSI eligibility, due 
solely to reduction in the SSP. 

(8) Department of Veteran's Affairs benefits designated 
for the veteran's dependent. It is considered income of that 
dependent. 

(9) Tax rebates or special payments excluded under other 
statutes. 

(10) Any public agency refund of taxes paid on real 
property or on food. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-005, § 388-475- 
0840, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0860 SSI-related medical—Income 
exclusions under federal statute or other state laws. The 
Social Security Act and other federal statutes or state laws list 
income that the department excludes when determining eligi- 
bility for SSI-related medical programs. These exclusions 
include, but are not limited to: 

(1) Income tax refunds; 

(2) Federal earned income tax credit (EITC) payments 
for nine months after the month of receipt; 

(3) Compensation provided to volunteers in the Corpora- 
tion for National and Community Service (CNCS), formerly 
known as ACTION programs established by the Domestic 
Volunteer Service Act of 1973. P.L. 93-113; 

(4) Assistance to a person (other than wages or salaries) 
under the Older Americans Act of 1965, as amended by sec- 
tion 102 (h)(1) of Pub. L. 95-478 (92 Stat. 1515, 42 U.S.C. 
3020a); 

(5) Federal, state and local government payments includ- 
ing assistance provided in cash or in-kind under any govern- 
ment program that provides medical or social services; 

(6) Certain cash or in-kind payments a client receives 
from a governmental or nongovernmental medical or social 
service agency to pay for medical or social services; 

(7) Value of food provided through a federal or nonprofit 
food program such as WIC, donated food program, school 
lunch program; 

(8) Assistance based on need, including: 

(a) Any federal SSI income or state supplement payment 
(SSP) based on financial need; 

(b) Food stamps; 

(c) GA-U; 
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(d) CEAP; 

(e) TANF; and 

(f) Bureau of Indian Affairs (BIA) general assistance. 

(9) Housing assistance from a federal program such as 
HUD if paid under: 

(a) United States Housing Act of 1937 (section 1437 et 
seq. of 42 U.S.C.); 

(b) National Housing Act (section 1701 et seq. of 12 
U.S.C.); 

(c) Section 101 of the Housing and Urban Development 
Act of 1965 (section 1701s of 12 U.S.C., section 1451 of 42 
U.S.C.); 

(d) Title V of the Housing Act of 1949 (section 1471 et 
seq. of 42 U.S.C.); or 

(e) Section 202(h) of the Housing Act of 1959; 

(f) Weatherization provided to low-income homeowners 
by programs that consider income in the eligibility determi- 
nations; 

(10) Energy assistance payments including: 

(a) Those to prevent fuel cutoffs, and 

(b) To promote energy efficiency. 

(11) Income from employment and training programs as 
specified in WAC 388-450-0045. 

(12) Foster grandparents program; 

(13) Title IV-E and state foster care maintenance pay- 
ments if the foster child is not included in the assistance unit; 

(14) The value of any childcare provided or arranged (or 
any payment for such care or reimbursement for costs 
incurred for such care) under the Child Care and Develop- 
ment Block Grant Act, as amended by section 8(b) of P.L. 
102-586 (106 Stat. 5035). 

(15) Educational assistance as specified in WAC 388- 
450-0035. 

(16) Up to two thousand dollars per year derived from an 
individual's interest in Indian trust or restricted land. 

(17) Native American benefits and payments as speci- 
fied in WAC 388-450-0040 and other Native American pay- 
ments excluded by federal statute. For a complete list of these 
payments, see 20 CFR 416, Subpart K, Appendix, IV. 

(18) Payments from Susan Walker v. Bayer Corporation, 
et al., 96-c-5024 (N.D. II) (May 8, 1997) settlement funds; 

(19) Payments from Ricky Ray Hemophilia Relief Fund 
Act of 1998, P.L. 105-369; 

(20) Disaster assistance paid under Federal Disaster 
Relief P.L. 100-387 and Emergency Assistance Act, P.L. 93- 
288 amended by P.L. 100-707 and for farmers P.L. 100-387; 

(21) Payments to certain survivors of the Holocaust as 
victims of Nazi persecution; payments excluded pursuant to 
section 1(a) of the Victims of Nazi Persecution Act of 1994, 
P.L. 103-286 (108 Stat. 1450); 

(22) Payments made under section 500 through 506 of 
the Austrian General Social Insurance Act; 

(23) Payments made under the Netherlands’ Act on Ben- 
efits for Victims of Persecution (WUV); 

(24) Restitution payments and interest earned to Japa- 
nese Americans or their survivors, and Aleuts interned during 
World War II, established by P.L. 100-383; 

(25) Payments made from the Agent Orange Settlement 
Funds or any other funds to settle Agent Orange liability 
claims established by P.L. 101-201; 
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(26) Payments made under section six of the Radiation 
Exposure Compensation Act established by P.L. 101-426; 

(27) Any interest or dividend is excluded as income, 
except for the community spouse of an institutionalized indi- 
vidual. 
[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, and 
74.09.500, and Social Security Act as amended by P.L. 108-203. 06-04-046, 
§ 388-475-0860, filed 1/26/06, effective 2/26/06. Statutory Authority: RCW 


74.04.050, 74.08.090. 04-09-005, § 388-475-0860, filed 4/7/04, effective 
6/1/04.] 


WAC 388-475-0880 SSI-related medical—Special 
income disregards. Portions of your income the department 
otherwise counts are disregarded when determining eligibil- 
ity for SSI-related medical programs. 

(1) The department disregards the following for SSI- 
related medical programs: 

(a) The cost of living adjustment(s) (COLA) for a client 
who: 

(i) Is currently receiving a Social Security payment; 

(ii) Was eligible for and received both SSA and SSI/ 
State Supplement payments (SSP) in the same month for at 
least one month since April, 1977; and 

(iii) Would continue to receive SSI/SSP payments but 
for the COLA increase(s) to their SSA benefits. This is com- 
monly known as the adjustment for "Pickle people." 

(b) Widow(er)'s benefits for a client who: 

(i) Was entitled to SSA title IT (widow/widower's) bene- 
fits in December 1983; 

(ii) Was at least fifty years old, but not yet sixty at that 
time; 

(iii) Received title II benefits and SSI in January 1984; 

(iv) Would continue to be eligible for SSI/SSP payments 
if the title II benefits were disregarded; and 

(v) Filed an application for medicaid with the state by 
July 1, 1988. 

(c) Widow, Widower or Surviving Divorced Spouse 
(title II) benefits for a client who: 

(i) Received SSI/SSP benefits the month prior to receipt 
of title II benefits; 

(ii) Would continue to be eligible for SSI/SSP benefits if 
the title II benefits or the COLA(s) to those benefits were dis- 
regarded; 

(iii) Is not eligible for medicare Part A. This client is 
considered an SSI recipient until becoming entitled to medi- 
care Part A. 

(2) A disabled adult child (DAC) who is ineligible for 
SSI/SSP solely due to receipt of either Social Security bene- 
fits as a disabled adult child of a person with a Social Security 
account or due to receipt of a COLA to the DAC benefits, 
may be income eligible for CN medical if disregarding the 
SSA DAC benefits and COLA brings countable income 
below the CN standards, and the client: 

(a) Is eighteen years of age or older; 

(b) Remains related to the SSI program through disabil- 
ity or blindness; 

(c) Lost SSI eligibility on or after July 1, 1988 due solely 
to the receipt of DAC benefits from SSA or a COLA to those 
benefits; and 

(d) Meets the other SSI-related CN medical require- 
ments. 
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(3) Clients who stop receiving an SSI cash payment due 
to earnings, but still meet all of the other SSI eligibility rules 
and have income below the higher limit established by the 
Social Security Act's Section 1619(b) are eligible for contin- 
ued CN medicaid. 

(4) TANF income methodology is used to determine 
countable income for children and pregnant women applying 
for MN unless the SSI methodology would be more benefi- 
cial to the client. For cases using TANF methodology, follow 
the family medical rules and allow the: 

(a) Fifty percent earned income disregard; 

(b) Child care and dependent care expenses related to 
employment; and 

(c) Child support actually paid. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-005, § 388-475- 
0880, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-0900 SSI-related medical—Allocating 
income. The department considers income of financially 
responsible persons to determine if a portion of that income 
must be regarded as available to other household members. 

(1) When income is allocated from an SSI-related person 
to other household members, that income is considered as the 
other members’ income. 

(2) A portion of the income of a spouse or parent is allo- 
cated to the needs of an SSI-related applicant when the 
spouse or parent is: 

(a) Financially responsible for the SSI-related person as 
described in WAC 388-408-0055 and 388-506-0620. For 
long-term care programs, see WAC 388-513-1315, 388-513- 
1330, 388-513-1350; for waiver programs see WAC 388- 
515-1505 through 388-5 15-1530; 

(b) Living in the same household; 

(c) Not receiving SSI; and 

(d) Either not related to SSI or is not applying for medi- 
cal assistance. 

(3) Allocations to children are deducted from the nonap- 
plying spouse's unearned income, then from their earned 
income, before they are deducted from the applicant's 
income. See WAC 388-475-0820. 

(4) If the conditions in subsection (2) are met, the income 
to be allocated from a parent to an SSI-related minor child 
applying for medical benefits is the amount remaining after 
deducting: 

(a) All allowable income exclusions and disregards as 
described in WAC 388-475-750 through 388-475-880; 

(b) One-half of the federal benefit rate (FBR) for each 
SSI ineligible sibling of the SSI related child living in the 
household, minus any countable income of that child. See 
WAC 388-478-0055 for FBR amount; 

(c) The parent's allowance, either the one person FBR for 
a single parent or two person FBR for a two-parent house- 
hold. 

(5) A portion of the countable income of a nonapplying 
spouse remaining after the deductions in subsection (4) may 
be allocated to the SSI-related spouse as follows for CN med- 
ical determinations: 

(a) If the income is less than or equal to one-half of the 
FBR after allowing the income exclusions in subsection (4) 
of this section, no income is allocated to the client. 
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(b) If the income is equal to or more than one-half of the 
FBR after allowing the income exclusions in subsection (4) 
of this section, all income other than the excluded amounts is 
allocated to the applying spouse. 


(6) Deductions from the income of the nonapplying 
spouse of an SSI-related applicant for CN medical determina- 
tions are: 


(a) Income exclusions as described in WAC 388-475- 
0750 through 388-478-0880; 


(b) One-half of the federal benefit rate (FBR) as 
described in WAC 388-478-0055 for each eligible child in 
the household, minus the child's countable income. 


(7) In determining MN medical eligibility for SSI- 
related applicants: 


(a) If the income of the nonapplying spouse is less than 
the MNIL (see WAC 388-478-0070) after applying any child 
allocation, a portion of the applying spouse's countable 
income is added to the nonapplying spouse's income to raise 
it to the MNIL for MN; 


(b) If the income of the nonapplying spouse is more than 
the MNIL after applying any child allocation, the entire 
amount exceeding the MNIL is allocated to the applying 
spouse. 


(8) Only income and resources actually contributed to an 
alien applicant from their sponsor are counted as income. For 
allocation of income from an alien sponsor, refer to WAC 
388-450-0155. 


[Statutory Authority: RCW 74.04.050, 74.08.090. 04-09-005, § 388-475- 
0900, filed 4/7/04, effective 6/1/04.] 


WAC 388-475-1000 Healthcare for workers with dis- 
abilities (HWD)—Program description. This section 
describes the healthcare for workers with disabilities (HWD) 
program. 


(1) The HWD program provides categorically needy 
(CN) scope of care as described in WAC 388-501-0060. 


(2) The department approves HWD coverage for twelve 
months effective the first of the month in which a person 
applies and meets program requirements. See WAC 388-475- 
1100 for "retroactive" coverage for months before the month 
of application. 


(3) A person who is eligible for another medicaid pro- 
gram may choose not to participate in the HWD program. 


(4) A person is not eligible for HWD coverage for a 
month in which the person received medicaid benefits under 
the medically needy (MN) program. 


(5) The HWD program does not provide long-term care 
(LTC) services described in chapters 388-513 and 388-515 
WAC. LTC services include institutional, waivered, and hos- 
pice services. To receive LTC services, a person must qualify 
and participate in the cost of care according to the rules of 
those programs. 


[Statutory Authority: RCW 74.04.050, 74.08.090, 74.09.530, and 
74.09.700. 06-24-036, § 388-475-1000, filed 11/30/06, effective 1/1/07. 
Statutory Authority: RCW 74.08.090, Section 1902 (a)(10)(A)(ii) of the 
Social Security Act, and 2001 c 7 § 209(5), Part II. 02-01-073, § 388-475- 
1000, filed 12/14/01, effective 1/14/02.] 


(2009 Ed.) 


SSI-Related Medical and (HWD) Program 


WAC 388-475-1050 Healthcare for workers with dis- 
abilities (HWD)—Program requirements. This section 
describes requirements a person must meet to be eligible for 
the healthcare for workers with disabilities (HWD) program. 

(1) To qualify for the HWD program, a person must: 

(a) Meet the general requirements for a medical program 
described in WAC 388-503-0505 (3)(a) through (f); 

(b) Be age sixteen through sixty-four; 

(c) Meet the federal disability requirements described in 
WAC 388-475-1150; 

(d) Have net income at or below two hundred twenty 
percent of the federal poverty level (FPL) (see WAC 388- 
478-0075 for FPL amounts for medical programs); and 

(e) Be employed full or part time (including self-employ- 
ment) as described in WAC 388-475-1200. 

(2) To determine net income, the department applies the 
following rules to total gross household income in this order: 

(a) Deduct income exclusions described in WAC 388- 
475-0800, 388-475-0820, 388-475-0840, and 388-475-0860; 
and 

(b) Follow the CN income rules described in: 

(i) WAC 388-475-0600, SSI-related medical—Defini- 
tion of income; 

(ii) WAC 388-475-0650, SSI-related medical—Avail- 
able income; 

(iii) WAC 388-475-0700 (1) through (5), SSI-related 
medical—Income eligibility; 

(iv) WAC 388-475-0750, SSI-related medical—Count- 
able unearned income; and 

(v) WAC 388-506-0620, SSI-related medical clients. 

(3) The HWD program does not require an asset test. 

(4) Once approved for HWD coverage, a person must 
pay his/her monthly premium in the following manner to 
continue to qualify for the program: 

(a) The department calculates the premium for HWD 
coverage according to WAC 388-475-1250; 

(b) If a person does not pay four consecutive monthly 
premiums, the person is not eligible for HWD coverage for 
the next four months and must pay all premium amounts 
owed before HWD coverage can be approved again; and 

(c) Once approved for HWD coverage, a person who 
experiences a job loss can choose to continue HWD coverage 
through the original twelve months of eligibility, if the fol- 
lowing requirements are met: 

(i) The job loss results from an involuntary dismissal or 
health crisis; and 

(ii) The person continues to pay the monthly premium. 
[Statutory Authority: RCW 74.08.090, 34.05.353 and Section 1902 
(a)(10)(A)Gi) of the Social Security Act. 04-15-002, § 388-475-1050, filed 
7/7/04, effective 8/7/04. Statutory Authority: RCW 74.08.090, Section 1902 


(a)(10)(A)(ii) of the Social Security Act, and 2001 c 7 § 209(5), Part II. 02- 
01-073, § 388-475-1050, filed 12/14/01, effective 1/14/02.] 


WAC 388-475-1100 Healthcare for workers with dis- 
abilities (HWD)—Retroactive coverage. This section 
describes requirements for retroactive coverage provided 
under the healthcare for workers with disabilities (HWD) 
program. 

(1) Retroactive coverage refers to the period of up to 
three months before the month in which a person applies for 


(2009 Ed.) 


388-475-1200 


the HWD program. The department cannot approve HWD 
coverage for a month that precedes January 1, 2002. 

(2) To qualify for retroactive coverage under the HWD 
program, a person must first: 

(a) Meet all program requirements described in WAC 
388-475-1050 for each month of the retroactive period; and 

(b) Pay the premium amount for each month requested 
within one hundred twenty days of being billed for such cov- 
erage. 

(3) If a person does not pay premiums in full as described 
in subsection (2)(b) for all months requested in the retroac- 
tive period, the department denies retroactive coverage and 
refunds any payment received for those months. 

[Statutory Authority: RCW 74.08.090, Section 1902 (a)(10)(A)(ii) of the 


Social Security Act, and 2001 c 7 § 209(5), Part II. 02-01-073, § 388-475- 
1100, filed 12/14/01, effective 1/14/02.] 


WAC 388-475-1150 Healthcare for workers with dis- 
abilities (HWD)—Disability requirements. This section 
describes the disability requirements for the two groups of 
individuals that may qualify for the healthcare for workers 
with disabilities (HWD) program. 

(1) To qualify for the HWD program, a person must meet 
the requirements of the Social Security Act in section 1902 
(a) (10) (A) Gi): 

(a) (XV) for the basic coverage group (BCG); or 

(b) (XVI) for the medical improvement group (MIG). 

(2) The BCG consists of individuals who: 

(a) Meet federal disability requirements for the Supple- 
mental Security Income (SSI) or Social Security Disability 
Insurance (SSDI) program; or 

(b) Are determined by the division of disability determi- 
nation services (DDDS) to meet federal disability require- 
ments for the HWD program. 

(3) The MIG consists of individuals who: 

(a) Were previously eligible and approved for the HWD 
program as a member of the BCG; and 

(b) Are determined by DDDS to have a medically 
improved disability. The term "medically improved disabil- 
ity" refers to the particular status granted to persons described 
in subsection (1)(b). 

(4) When completing a disability determination for the 
HWD program, DDDS will not deny disability status because 
of employment. 

[Statutory Authority: RCW 74.08.090, Section 1902 (a)(10)(A)(ii) of the 


Social Security Act, and 2001 c 7 § 209(5), Part II. 02-01-073, § 388-475- 
1150, filed 12/14/01, effective 1/14/02.] 


WAC 388-475-1200 Healthcare for workers with dis- 
abilities (HWD)—Employment requirements. This sec- 
tion describes the employment requirements for the basic 
coverage group (BCG) and the medical improvement group 
(MIG) for the healthcare for workers with disabilities (HWD) 
program. 

(1) For the purpose of the HWD program, employment 
means a person: 

(a) Gets paid for working; 

(b) Has earnings that are subject to federal income tax; 
and 

(c) Has payroll taxes taken out of earnings received, 
unless self-employed. 
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(2) To qualify for HWD coverage as a member of the 
BCG, a person must be employed full or part time. 

(3) To qualify for HWD coverage as a member of the 
MIG, a person must be: 

(a) Working at least forty hours per month; and 

(b) Earning at least the local minimum wage as described 
under section 6 of the Fair Labor Standards Act (29 U.S.C. 
206). 
[Statutory Authority: RCW 74.08.090, Section 1902 (a)(10)(A)(ii) of the 


Social Security Act, and 2001 c 7 § 209(5), Part II. 02-01-073, § 388-475- 
1200, filed 12/14/01, effective 1/14/02.] 


WAC 388-475-1250 Healthcare for workers with dis- 
abilities (HWD)—Premium payments. This section 
describes how the department calculates the premium amount 
a person must pay for healthcare for workers with disabilities 
(HWD) coverage. This section also describes program 
requirements regarding the billing and payment of HWD pre- 
miums. 

(1) When determining the HWD premium amount, the 
department counts only the income of the person approved 
for the program. It does not count the income of another 
household member. 

(2) When determining countable income used to calcu- 
late the HWD premium, the department applies the following 
rules: 

(a) Income is considered available and owned when it is: 

(i) Received; and 

(ii) Can be used to meet the person's needs for food, 
clothing, and shelter, except as described in WAC 388-475- 
0600(5), 388-475-0650, and 388-475-0700(1). 

(b) Loans and certain other receipts are not considered to 
be income as described in 20 C.F.R. Sec. 416.1103, e.g., 
direct payment by anyone of a person's medical insurance 
premium or a tax refund on income taxes already paid. 

(3) The HWD premium amount equals a total of the fol- 
lowing (rounded down to the nearest whole dollar): 

(a) Fifty percent of unearned income above the medi- 
cally needy income level (MNIL) described in WAC 388- 
478-0070; plus 

(b) Five percent of total unearned income; plus 

(c) Two point five percent of earned income after first 
deducting sixty-five dollars. 

(4) When determining the premium amount, the depart- 
ment will use the current income amount until a change in 
income is reported and processed. 

(5) A change in the premium amount is effective the 
month after the change in income is reported and processed. 

(6) For current and ongoing coverage, the department 
will bill for HWD premiums during the month following the 
month in which coverage is approved. 

(7) For retroactive coverage, the department will bill the 
HWD premiums during the month following the month in 
which coverage is requested and necessary information is 
received. 

(8) If initial coverage for the HWD program is approved 
in a month that follows the month of application, the first 
monthly premium includes the costs for both the month of 
application and any following month(s). 
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(9) As described in WAC 388-475-1050 (4)(b), the 
department will close HWD coverage after four consecutive 
months for which premiums are not paid in full. 

(10) If a person makes only a partial payment toward the 
cost of HWD coverage for any one month, the person 
remains one full month behind in the payment schedule. 

(11) The department first applies payment for current 
and ongoing coverage to any amount owed for such coverage 
in an earlier month. Then it applies payment to the current 
month and then to any unpaid amount for retroactive cover- 
age. 

[Statutory Authority: RCW 74.08.090, 34.05.353 and Section 1902 
(a)(10)(A)Gi) of the Social Security Act. 04-15-002, § 388-475-1250, filed 
7/7/04, effective 8/7/04. Statutory Authority: RCW 74.08.090, Section 1902 


(a)(10)(A)(ii) of the Social Security Act, and 2001 c 7 § 209(5), Part II. 02- 
01-073, § 388-475-1250, filed 12/14/01, effective 1/14/02.] 


Chapter 388-476 WAC 
SOCIAL SECURITY NUMBER 


WAC 


388-476-0005 Social Security number requirements. 


WAC 388-476-0005 Social Security number require- 
ments. (1) With certain exceptions, each person who applies 
for or receives cash, medical or food assistance benefits must 
provide to the department a Social Security number (SSN), or 
numbers if more than one has been issued. 

(2) If the person is unable to provide the SSN, either 
because it is not known or has not been issued, the person 
must: 

(a) Apply for the SSN; 

(b) Provide proof that the SSN has been applied for; and 

(c) Provide the SSN when it is received. 

(3) Assistance will not be delayed, denied or terminated 
pending the issuance of an SSN by the Social Security 
Administration. However, a person who does not comply 
with these requirements is not eligible for assistance. 

(4) For cash, medical, and food assistance benefits, a per- 
son cannot be disqualified from receiving benefits for refus- 
ing to apply for or supply an SSN based on religious grounds. 

(5) For food assistance programs: 

(a) A person can receive benefits for the month of appli- 
cation and the following month if the person attempted to 
apply for the SSN and made every effort to provide the 
needed information to the Social Security Administration. 

(b) A newborn may receive benefits for up to six months 
from the date of birth if the household is unable to provide 
proof of application for an SSN at the time of birth. 

(6) For medical programs, a newborn as described in 
WAC 388-505-0210(1) is eligible for categorically needy 
(CN) medical without meeting the SSN requirement until the 
baby's first birthday. 

(7) There is no SSN requirement for the following pro- 
grams: 

(a) The consolidated emergency assistance program; 

(b) The refugee cash and medical assistance program; 

(c) The alien emergency medical program; 

(d) The state-funded pregnant woman program; and 

(e) Detoxification services. 


(2009 Ed.) 


Standards for Payments 


[Statutory Authority: RCW 74.08.090. 03-20-061, § 388-476-0005, filed 
9/26/03, effective 10/27/03. Statutory Authority: RCW 74.08.090 and 
74.04.510. 99-17-025, § 388-476-0005, filed 8/10/99, effective 10/1/99. 
Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-476-0005, filed 7/31/98, effective 9/1/98. Formerly WAC 
388-505-0530.] 


Chapter 388-478 WAC 
STANDARDS FOR PAYMENTS 


WAC 


388-478-0005 Cash assistance need and payment standards and grant 
maximum. 

Households with obligations to pay shelter costs. 

Need standards for cash assistance. 

Payment standards for TANF, SFA, and RCA. 

Payment standards for GA-U and ADATSA. 

Maximum earned income limits for TANF, SFA and 
RCA. 

Payment standard for persons in medical institutions. 

Payment standard for persons in certain group living 
facilities. 

Payment standards for ongoing additional requirements. 

How much do I get from my state supplemental pay- 
ments (SSP)? 

Year-end adjustments to the SSI state supplement. 

What are the income limits and maximum benefit 
amounts for Basic Food? 

Income and resource standards for family medical pro- 
grams. 

Monthly income and countable resource standards for 
medically needy (MN). 

Medical programs—Monthly income standards based 
on the federal poverty level (FPL). 

Supplemental Security Income (SSI) standards; SSI- 
related categorically needy income level (CNIL); 
and countable resource standards. 

Medicare savings programs—Monthly income stan- 
dards. 


388-478-0010 
388-478-0015 
388-478-0020 
388-478-0030 
388-478-0035 


388-478-0040 
388-478-0045 


388-478-0050 
388-478-0055 


388-478-0057 
388-478-0060 


388-478-0065 
388-478-0070 
388-478-0075 


388-478-0080 


388-478-0085 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

388-478-0025 TANF payment standards for recent arrivals to Wash- 
ington state. [Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 
478-0025, filed 7/31/98, effective 9/1/98.] Repealed by 
99-16-024, filed 7/26/99, effective 9/1/99. Statutory 
Authority: RCW 74.08.090 and 74.04.510. 
Excluded resources for family medical programs. [Stat- 
utory Authority: RCW 74.08.090, 74.04.050, 74.04.- 
057, 74.09.530 and 2000 c 218. 00-21-063, § 388-478- 
0026, filed 10/16/00, effective 12/1/00.] Repealed by 
02-05-004, filed 2/7/02, effective 3/10/02. Statutory 
Authority: RCW 74.08.090. 
SSI state supplement standards. [Statutory Authority: 
RCW 74.04.620, 74.04.630. 00-24-056, § 388-478- 
0056, filed 11/30/00, effective 1/1/01.] Repealed by 01- 
08-015, filed 3/23/01, effective 5/1/01. Statutory 
Authority: RCW 74.08.090, 74.04.057. 


388-478-0026 


388-478-0056 


WAC 388-478-0005 Cash assistance need and pay- 
ment standards and grant maximum. (1) Need standards 
for cash assistance programs represent the amount of income 
required by individuals and families to maintain a minimum 
and adequate standard of living. Need standards are based on 
assistance unit size and include basic requirements for food, 
clothing, shelter, energy costs, transportation, household 
maintenance and operations, personal maintenance, and nec- 
essary incidentals. 

(2) Payment standards for assistance units in medical 
institutions and other facilities are based on the need for 
clothing, personal maintenance, and necessary incidentals 
(see WAC 388-478-0040 and 388-478-0045). 
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(3) Need and payment standards for persons and families 
who do not reside in medical institutions and other facilities 
are based on their obligation to pay for shelter. 

(a) Eligibility and benefit levels for persons and families 
who meet the requirements in WAC 388-478-0010 are deter- 
mined using standards for assistance units with an obligation 
to pay shelter costs. 

(b) Eligibility and benefit levels for all other persons and 
families are determined using standards for assistance units 
who have shelter provided at no cost. 

(c) For recent arrivals to Washington state who apply for 
temporary assistance for needy families (TANF), see WAC 
388-468-0005. 

(4) The monthly grant for an assistance unit containing 
eight or more persons cannot exceed the grant maximum pay- 
ment standard for a family of eight listed in WAC 388-478- 
0020(1). 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08A.100, 
74.04.770, 74.08.090, and 2008 c 329 § 207 (1)(e). 08-21-134, § 388-478- 
0005, filed 10/20/08, effective 10/28/08. Statutory Authority: RCW 74.04.- 
050, 74.04.055, 74.04.057. 04-05-010, § 388-478-0005, filed 2/6/04, effec- 


tive 3/8/04. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 
74.08.090. 98-16-044, § 388-478-0005, filed 7/31/98, effective 9/1/98.] 


WAC 388-478-0010 Households with obligations to 
pay shelter costs. The monthly need and payment standards 
for cash assistance are based on a determination of assistance 
unit size and whether the assistance unit has an obligation to 
pay shelter costs. 

Eligibility and benefit level is determined using stan- 
dards for assistance unit with obligations to pay shelter costs. 
An assistance unit has an obligation to pay shelter costs if one 
of the members: 

(1) Owns, purchases or rents their place of residence, 
even if costs are limited to property taxes, fire insurance, 
sewer, water, or garbage; 

(2) Resides in a lower income housing project which is 
funded under the United States Housing Act of 1937 or Sec- 
tion 236 of the National Housing Act, if the household either 
pays rent or makes a utility payment instead of a rental pay- 
ment; or 

(3) Is homeless. Homeless households include persons 
or families who: 

(a) Lack a fixed, regular, and adequate nighttime resi- 
dence; or 

(b) Reside in a public or privately operated shelter 
designed to provide temporary living accommodations; or 

(c) Live in temporary lodging provided through a public 
or privately funded emergency shelter program. 

[Statutory Authority: RCW 74.08.090 and 74.04.510. 99-16-024, § 
388-478-0010, filed 7/26/99, effective 9/1/99. Statutory Authority: RCW 


74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-478-0010, 
filed 7/31/98, effective 9/1/98.] 


WAC 388-478-0015 Need standards for cash assis- 
tance. The need standards for cash assistance units are: 

(1) For assistance units with obligation to pay shelter 
costs: 


Assistance Unit Size Need Standard 
1 $1,131 
2 1,431 
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Assistance Unit Size Need Standard 


3 1,767 
4 2,085 
5 2,403 
6 2,721 
7 3,145 
8 3,480 
9 3,816 
10 or more 4,152 


(2) For assistance units with shelter provided at no cost: 


Assistance Unit Size Need Standard 
1 $600 
2 759 
3 937 
4 1,106 
5 1,275 
6 1,444 
7 1,669 
8 1,847 
9 2,025 
10 or more 2,203 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.770, 
and 74.08.090. 08-24-070, § 388-478-0015, filed 12/1/08, effective 1/1/09; 
07-24-033, § 388-478-0015, filed 11/30/07, effective 12/31/07; 07-06-066, § 
388-478-0015, filed 3/5/07, effective 4/5/07. Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057, 74.08.090. 06-05-102, § 388-478-0015, 
filed 2/14/06, effective 3/17/06. Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057, 74.04.770, and 74.08.090. 05-22-077 and 05-23-012, 
§ 388-478-0015, filed 10/31/05 and 11/4/05, effective 1/1/06; 05-01-074, § 
388-478-0015, filed 12/9/04, effective 1/9/05. Statutory Authority: RCW 
74.04.770, 74.04.050, 74.04.055, 74.04.057. 03-24-059, § 388-478-0015, 
filed 12/1/03, effective 1/1/04; 03-23-116, § 388-478-0015, filed 11/18/03, 
effective 12/19/03. Statutory Authority: RCW 74.08.090, 74.04.510, and 
74.04.770. 02-23-029, § 388-478-0015, filed 11/12/02, effective 12/1/02. 
Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090, and 
74.04.200. 01-11-108, § 388-478-0015, filed 5/21/01, effective 7/1/01. Stat- 
utory Authority: RCW 74.04.200. 99-04-056, § 388-478-0015, filed 
1/29/99, effective 3/1/99. Statutory Authority: RCW 74.04.050, 74.04.055, 
74.04.057 and 74.08.090. 98-16-044, § 388-478-0015, filed 7/31/98, effec- 
tive 9/1/98.] 


WAC 388-478-0020 Payment standards for TANF, 
SFA, and RCA. (1) The payment standards for temporary 
assistance for needy families (TANF), state family assistance 
(SFA), and refugee cash assistance (RCA) assistance units 
with obligations to pay shelter costs are: 


Assistance Payment Assistance Payment 
Unit Size Standard Unit Size Standard 
1 $359 6 $866 
2 453 7 1,000 
3 562 8 1,107 
4 661 9 1,215 
5 762 10 or more 1,321 


(2) The payment standards for TANF, SFA, and RCA 
assistance units with shelter provided at no cost are: 


Assistance Payment Assistance Payment 
Unit Size Standard Unit Size Standard 
1 $218 6 $526 
2 276 7 608 
3 341 8 673 
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Assistance Payment Assistance Payment 

Unit Size Standard Unit Size Standard 
4 402 9 739 
5 464 10 or more 803 


[Statutory Authority: RCW 74.04.050, 74.04.055, and 2008 c 329 § 207 
(1)(e). 08-16-105, § 388-478-0020, filed 8/5/08, effective 9/5/08. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16- 
044, § 388-478-0020, filed 7/31/98, effective 9/1/98. Formerly WAC 388- 
507-0710.] 


WAC 388-478-0030 Payment standards for GA-U 
and ADATSA. (1) The payment standards for general assis- 
tance - unemployable (GA-U) and alcohol and drug addiction 
treatment and support act (ADATSA) program assistance 
units with obligations to pay shelter costs are: 


Assistance Unit Size Payment Standard 
1 $339 
2 428 


(2) The payment standards for GA-U and ADATSA 
assistance units with shelter provided at no cost are: 


Assistance Unit Size Payment Standard 
1 $206 
2 261 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-478-0030, filed 7/31/98, effective 9/1/98.] 


WAC 388-478-0035 Maximum earned income limits 
for TANF, SFA and RCA. To be eligible for temporary 
assistance for needy families (TANF), state family assistance 
(SFA), or refugee cash assistance (RCA), a family's gross 
earned income must be below the following levels: 


Number of Maximum  Numberof Maximum 
Family Earned Family Earned Income 
Members Income Level Members Level 
1 $718 6 $1,732 
2 906 7 2,000 
3 1,124 8 2,214 
4 1,322 9 2,430 
5 1,524 10 or more 2,642 


[Statutory Authority: RCW 74.04.050, 74.04.055, and 2008 c 329 § 207 
(1)(e). 08-16-105, § 388-478-0035, filed 8/5/08, effective 9/5/08. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16- 
044, § 388-478-0035, filed 7/31/98, effective 9/1/98.] 


WAC 388-478-0040 Payment standard for persons in 
medical institutions. (1) "Medical institutions" include 
skilled nursing homes, public nursing homes, general hospi- 
tals, tuberculosis hospitals, intermediate care facilities, and 
psychiatric hospitals approved by the joint commission on 
accreditation of hospitals (JCAH). 


(2) The monthly payment standard for eligible persons in 
medical institutions is forty-one dollars and sixty-two cents. 
The payment covers the person's need for clothing, personal 
maintenance, and necessary incidentals (CPI). 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-478-0040, filed 7/31/98, effective 9/1/98.] 
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WAC 388-478-0045 Payment standard for persons in 
certain group living facilities. (1) A monthly grant payment 
of thirty-eight dollars and eighty-four cents will be made to 
eligible persons in the following facilities: 


(a) Congregate care facilities (CCF); 
(b) Adult residential rehabilitation centers/adult residen- 
tial treatment facilities (AARC/ARTF); and 


(c) Division of developmental disabilities (DDD) group 
home facilities. 


(2) The payment covers the person's need for clothing, 
personal maintenance, and necessary incidentals (CPI). 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-478-0045, filed 7/31/98, effective 9/1/98.] 


WAC 388-478-0050 Payment standards for ongoing 
additional requirements. An "ongoing additional require- 
ment" is a continuing need that you have for which you 
require additional financial benefits in order to continue liv- 
ing independently. The "payment standard" for ongoing 
additional requirement benefits is the amount of money 
needed to pay for these items or services. We use the follow- 
ing payment standards for ongoing additional requirements 
approved under WAC 388-473-0020 through 388-473-0060: 


(1) Restaurant meals: $187.09 per month (or $6.04 per 
day with the payment rounded down to the nearest dollar 
amount); 


(2) Laundry: $11.13 per month; 
(3) Service animal food: $33.66 per month; 


(4) Home delivered meals: The amount charged by the 
agency providing the meals; 


(5) Telephone: The local telephone flat rate for the area; 
or the Washington telephone assistance program (WTAP) 
rate, whichever is less. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090. 00- 
15-052, § 388-478-0050, filed 7/17/00, effective 9/1/00; 98-16-044, § 
388-478-0050, filed 7/31/98, effective 9/1/98. Formerly WAC 388-511- 
1110.] 


WAC 388-478-0055 How much do I get from my 
state supplemental payments (SSP)? (1) The SSP is a pay- 
ment from the state for certain SSI eligible people (see WAC 
388-474-0012). 


If you converted to the federal SSI program from state 
assistance in January 1974, because you were aged, blind, or 
disabled, and have remained continuously eligible for SSI 
since January 1974, the department calls you a grandfathered 
client. Social Security calls you a mandatory income level 
(MIL) client. 

A change in living situation, cost-of-living adjustment 
(COLA) or federal payment level (FPL) can affect a grandfa- 
thered (MIL) client. A grandfathered (MIL) client gets a fed- 
eral SSI payment and a SSP payment, which totals the higher 
of one of the following: 


(a) The state assistance standard set in December 1973, 
unless you lived in a medical institution at the time of conver- 
sion, plus the federal cost-of-living adjustments (COLA) 
since then; or 


(b) The current payment standard. 
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(2) The monthly SSP rates for eligible persons under 
WAC 388-474-0012 and individuals residing in an institution 
are: 


SSP eligible persons Monthly SSP Rate 
Individual (aged 65 and older) $46.00 
Individual (blind as determined $46.00 

by SSA) 

Individual with an ineligible $46.00 
spouse 

Grandfathered (MIL) Varies by individual 


based on federal 
requirements. Payments 
range between $0.54 


and $199.77. 
Medical institution Monthly SSP Rate 
Individual $27.28 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090, 
and 2008 c 329 § 207(8). 08-16-067, § 388-478-0055, filed 7/31/08, effec- 
tive 9/1/08. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 
74.08.090. 07-22-022, § 388-478-0055, filed 10/26/07, effective 11/26/07; 
06-16-071, § 388-478-0055, filed 7/28/06, effective 8/28/06. Statutory 
Authority: RCW 74.04.050, 74.04.057, 74.08.090. 06-01-045, § 388-478- 
0055, filed 12/15/05, effective 1/15/06. Statutory Authority: RCW 74.04.- 
050, 74.04.055, 74.04.057, 74.08.090. 04-07-024, § 388-478-0055, filed 
3/8/04, effective 4/8/04; 03-03-114, § 388-478-0055, filed 1/21/03, effective 
2/23/03. Statutory Authority: RCW 74.08.090, 74.04.057. 01-19-024, § 
388-478-0055, filed 9/12/01, effective 11/1/01; 01-08-015, § 388-478-0055, 
filed 3/23/01, effective 5/1/01. Statutory Authority: RCW 74.08.090. 00-20- 
054, § 388-478-0055, filed 9/29/00, effective 11/1/00. Statutory Authority: 
RCW 74.08.090 and 74.04.057. 00-11-130, § 388-478-0055, filed 5/22/00, 
effective 7/1/00;99-18-063, § 388-478-0055, filed 8/30/99, effective 
10/1/99. Statutory Authority: RCW 74.08.090 and 74.04.630. 99-04-103, § 
388-478-0055, filed 2/3/99, effective 3/6/99. Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-478-0055, 
filed 7/31/98, effective 9/1/98. Formerly WAC 388-511-1115.] 


WAC 388-478-0057 Year-end adjustments to the SSI 
state supplement. For the purposes of this rule, "we" refers 
to the department of social and health services. We are 
required by federal law to maintain the total SSI state supple- 
ment payments at the same level each year, without an 
increase or decrease in total spending. This may result in 
adjustment to your SSI state supplement benefits at the end of 
the year. 


(1) If there are unexpended funds, you will receive a one- 
time bonus payment, usually at the end of the calendar year. 


(2) When there is a shortage in available funds, your 
state supplement benefits will be decreased. The decrease 
will usually be spread out over multiple months to reduce the 
negative impact on you. 


[Statutory Authority: RCW 74.08.090, 74.04.057. 01-22-088, § 388-478- 
0057, filed 11/5/01, effective 12/6/01.] 


WAC 388-478-0060 What are the income limits and 
maximum benefit amounts for Basic Food? If your assis- 
tance unit (AU) meets all other eligibility requirements for 
Basic Food, your AU must have income at or below the limits 
in column B and C to get Basic Food, unless you meet one of 
the exceptions listed below. The maximum monthly food 
assistance benefit your AU could receive is listed in column 
D. 
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EFFECTIVE 10-1-2008 


Column A Column B Column C Column D Column E 
Number of Eligible AU Maximum Gross Maximum Net Maximum 165% of 
Members Monthly Income Monthly Income Allotment Poverty Level 
1 $1,127 $867 $176 $1,430 
2 1,517 1,167 323 1,925 
3 1,907 1,467 463 2,420 
4 2,297 1,767 588 2,915 
5 2,687 2,067 698 3,410 
6 3,077 2,367 838 3,905 
7 3,467 2,667 926 4,400 
8 3,857 2,967 1,058 4,895 
9 4,247 3,267 1,190 5,390 
10 4,637 3,567 1,322 5,885 
Each Additional Mem- +390 +300 +132 +495 
ber 
Exceptions: (3) Each unborn child is counted as a household member 


(1) If your AU is categorically eligible as under WAC 
388-414-0001, your AU does not have to meet the gross or 
net income standards in columns B and C. We do budget your 
AU's income to decide the amount of Basic Food your AU 
will receive. 

(2) If your AU includes a member who is sixty years of 
age or older or has a disability, your income must be at or 
below the limit in column C only. 

(3) If you are sixty years of age or older and cannot buy 
and cook your own meals because of a permanent disability, 
we will use column E to decide if you can be a separate AU. 

(4) If your AU has zero income, your benefits are the 
maximum allotment in column D, based on the number of eli- 
gible members in your AU. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
and 74.08.090. 08-24-050, § 388-478-0060, filed 11/25/08, effective 
12/26/08. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 
74.04.510 and 7 C.F.R. § 273.9. 07-22-035, § 388-478-0060, filed 10/30/07, 
effective 11/30/07. Statutory Authority: RCW 74.04.050, 74.04.055, 
74.04.057, 74.04.510, 74.08.090 and 7 C.F.R. § 273.9. 06-21-012, § 388- 
478-0060, filed 10/6/06, effective 11/6/06. Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057, 74.04.510, and 74.08.090. 05-21-101, § 
388-478-0060, filed 10/18/05, effective 11/18/05. Statutory Authority: 
RCW 74.04.050, 74.04.055, 74.04.057. 04-23-025, § 388-478-0060, filed 
11/8/04, effective 12/9/04. Statutory Authority: RCW 74.04.050, 74.04.055, 
74.04.057, 74.04.510. 03-21-030, § 388-478-0060, filed 10/7/03, effective 
12/1/03. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 
74.08.090. 02-21-050, § 388-478-0060, filed 10/14/02, effective 12/1/02. 
Statutory Authority: RCW 74.04.057, 74.04.500, 74.04.510. 01-21-059, § 
388-478-0060, filed 10/16/01, effective 12/1/01. Statutory Authority: RCW 
74.04.510, 74.08.090. 00-23-013, § 388-478-0060, filed 11/3/00, effective 
12/4/00. Statutory Authority: RCW 74.04.510. 99-24-053, § 388-478-0060, 
filed 11/29/99, effective 12/30/99. Statutory Authority: RCW 74.08.090 and 
74.04.510. 99-16-024, § 388-478-0060, filed 7/26/99, effective 9/1/99. Stat- 
utory Authority: RCW 74.04.050, 74.04.500, 74.04.510, 74.08.090. 99-05- 
074, § 388-478-0060, filed 2/17/99, effective 3/20/99. Statutory Authority: 
RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 
478-0060, filed 7/31/98, effective 9/1/98.] 


WAC 388-478-0065 Income and resource standards 
for family medical programs. (1) The categorically needy 
income level (CNIL) standard for family medical is the same 
as the grant payment standards for the TANF cash program as 
stated in WAC 388-478-0020. 

(2) The countable resource standards for family medical 
are the same as those of the TANF/SFA cash program as 
stated in WAC 388-470-0005. 
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when determining household size for: 

(a) Family medical; 

(b) Pregnancy medical; and 

(c) Children's medical. 
[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, and 
74.09.530. 05-15-080, § 388-478-0065, filed 7/14/05, effective 8/14/05. 
Statutory Authority: RCW 74.08.090, 74.04.050, 74.04.057, 74.09.530, and 
Section 673(2) (42 U.S.C. 9902(2)). 01-18-056, § 388-478-0065, filed 
8/30/01, effective 9/30/01. Statutory Authority: RCW 74.04.050, 74.04.055, 
74.04.057 and 74.08.090. 98-16-044, § 388-478-0065, filed 7/31/98, effec- 
tive 9/1/98. Formerly WAC 388-507-0710 and 388-508-0820.] 


WAC 388-478-0070 Monthly income and countable 
resource standards for medically needy (MN). (1) 
Changes to the medically needy income level (MNIL) occur 
on January 1st of each calendar year. Current income stan- 
dards can be found at http://www 1.dshs.wa.gov/pdf/esa/man- 
ual/Standards_C_MedAsst_Chart.pdf. 

(2) Medically needy standards for persons who meet 
institutional status requirements are in WAC 388-513-1395. 
The standard for a client who lives in an alternate living facil- 
ity can be found in WAC 388-513-1305. 

(3) Find the resource standards for institutional programs 
in WAC 388-513-1350. The institutional standard chart can 
be found at http://www 1.dshs.wa.gov/manuals/eaz/sec- 
tions/LongTermCare/LTCstandardspna.shtml. 

(4) Countable resource standards for the MN program 
are: 


(a) One person $2,000 
(b) A legally married couple $3,000 
(c) For each additional family member add $50 


[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, and 74.09.- 
500. 08-11-098, § 388-478-0070, filed 5/20/08, effective 6/20/08. Statutory 
Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, 74.09.530, 
and Section 1924 of the Social Security Act (42 U.S.C. 1396r-5). 06-06-013, 
§ 388-478-0070, filed 2/17/06, effective 3/20/06. Statutory Authority: RCW 
74.04.050, 74.04.057, 74.08.090, 74.09.500, and 42 U.S.C. 9902(2). 05-06- 
090, § 388-478-0070, filed 3/1/05, effective 4/1/05. Statutory Authority: 
RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, and 42 U.S.C. 1396r-5. 
02-10-116, § 388-478-0070, filed 4/30/02, effective 5/31/02. Statutory 
Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, and Section 
1924 (42 U.S.C. 1396R-5). 01-12-073, § 388-478-0070, filed 6/4/01, effec- 
tive 7/5/01. Statutory Authority: RCW 74.08.090, 74.04.050, 74.04.057, and 
74.09.575. 00-10-095, § 388-478-0070, filed 5/2/00, effective 5/2/00; 99-11- 
054, § 388-478-0070, filed 5/17/99, effective 6/17/99. Statutory Authority: 
RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 
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478-0070, filed 7/31/98, effective 9/1/98. Formerly WAC 388-507-0710, 
388-507-0720, 388-511-1115, 388-518-1820, 388-518-1830, 388-518-1840 
and 388-518-1850.] 


WAC 388-478-0075 Medical programs—Monthly 
income standards based on the federal poverty level 
(FPL). (1) Each year, the federal government publishes new 
federal poverty level (FPL) income standards in the Federal 
Register found at http://aspe.hhs.gov/poverty/index.shtml. 
The income standards for the following medical programs 
change on the first of April every year based on the new FPL: 

(a) Pregnant women's program up to one hundred eighty- 
five percent of FPL; 

(b) Children's healthcare programs up to two hundred 
percent of FPL; 

(c) Healthcare for workers with disabilities (HWD) up to 
two hundred twenty percent of FPL; and 

(d) Premium-based coverage under the children's health- 
care programs over two hundred percent of FPL but not over 
two hundred fifty percent of FPL. 

(2) The department uses the FPL income standards to 
determine: 

(a) The mandatory or optional medicaid status of an indi- 
vidual; and 

(b) Premium amount, if any, for a child. 

(3) There are no resource limits for the programs under 

this section. 
[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.530, 
74.09.700, and 2007 c 5. 08-05-018, § 388-478-0075, filed 2/12/08, effective 
3/14/08. Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 
74.09.500 and 42 U.S.C. 9902(2). 06-16-026, § 388-478-0075, filed 7/24/06, 
effective 8/24/06. Statutory Authority: RCW 74.08.090, 74.09.415, 74.09.- 
530 and 2005 c 279. 06-03-080, § 388-478-0075, filed 1/12/06, effective 
2/12/06. Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 
74.09.500, and 42 U.S.C. 9902(2). 05-17-157, § 388-478-0075, filed 
8/22/05, effective 9/22/05. Statutory Authority: RCW 74.08.090, 74.04.057, 
74.04.050, and 74.09.530. 04-15-092, § 388-478-0075, filed 7/16/04, effec- 
tive 8/16/04. Statutory Authority: RCW 74.08.090, 74.04.050, 74.04.057, 
74.09.530, and 42 U.S.C. 9902(2). 03-15-088, § 388-478-0075, filed 
7/17/03, effective 7/17/03. Statutory Authority: RCW 74.08.090, 74.08A.- 
100, 74.09.080, and 74.09.415. 02-17-030, § 388-478-0075, filed 8/12/02, 
effective 9/12/02. Statutory Authority: RCW 74.04.050, 74.08.090, 
74.09.500, 74.09.510, and Section 1902 (a)(10)(A)(ii)(XV) and (XVD) of the 
Social Security Act. 02-07-090, § 388-478-0075, filed 3/19/02, effective 
4/1/02. Statutory Authority: RCW 74.08.090, 74.04.050, 74.04.057, 74.09.- 
530, and Section 673(2) (42 U.S.C. 9902(2)). 01-18-056, § 388-478-0075, 
filed 8/30/01, effective 9/30/01; 00-17-085, § 388-478-0075, filed 8/14/00, 
effective 9/14/00; 99-19-005, § 388-478-0075, filed 9/3/99, effective 
10/4/99. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 
74.08.090. 98-16-044, § 388-478-0075, filed 7/31/98, effective 9/1/98. For- 
merly WAC 388-507-0805, 388-508-0810, 388-509-0910, 388-509-0920, 
388-509-0940 and 388-509-0960. ] 


WAC 388-478-0080 Supplemental Security Income 
(SSI) standards; SSI-related categorically needy income 
level (CNIL); and countable resource standards. (1) The 
SSI payment standards, also known as the federal benefit rate 
(FBR), change each January 1. 

(2) See WAC 388-478-0055 for the amount of the state 
supplemental payments (SSP) for SSI recipients. 

(3) See WAC 388-513-1305 for standards of clients liv- 
ing in an alternate living facility. 

(4) The SSI-related CNIL standards are the same as the 
SSI payment standards for single persons and couples. Those 
paying out shelter costs have a higher standard than people 
who have supplied shelter. 
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(5) The countable resource standards for SSI and SSI- 
related CN medical programs are: 


$2,000 
$3,000 


[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, and 74.09.- 
500. 08-11-098, § 388-478-0080, filed 5/20/08, effective 6/20/08. Statutory 
Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, 74.09.530, 
and Section 1924 of the Social Security Act (42 U.S.C. 1396r-5). 06-06-013, 
§ 388-478-0080, filed 2/17/06, effective 3/20/06. Statutory Authority: RCW 
74.04.050, 74.04.057, 74.08.090, 74.09.500, and 42 U.S.C. 9902(2). 05-06- 
090, § 388-478-0080, filed 3/1/05, effective 4/1/05; 04-16-107, § 388-478- 
0080, filed 8/3/04, effective 9/3/04. Statutory Authority: RCW 74.04.050, 
74.04.057, 74.08.090, 74.09.500, and 42 U.S.C. 1396r-5. 02-10-116, § 388- 
478-0080, filed 4/30/02, effective 5/31/02. Statutory Authority: RCW 
74.04.050, 74.04.057, 74.08.090, 74.09.500, and Section 1924 (42 U.S.C. 
1396R-5). 01-12-073, § 388-478-0080, filed 6/4/01, effective 7/5/01. Statu- 
tory Authority: RCW 74.08.090, 74.04.050, 74.04.057, and 74.09.575. 00- 
10-095, § 388-478-0080, filed 5/2/00, effective 5/2/00; 99-11-054, § 388- 
478-0080, filed 5/17/99, effective 6/17/99. Statutory Authority: RCW 
74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-478-0080, 
filed 7/31/98, effective 9/1/98. Formerly WAC 388-51 1-1110.] 


(a) One person 
(b) A legally married couple 


WAC 388-478-0085 Medicare savings programs— 
Monthly income standards. (1) The income standards for 
medicare savings programs change each year based on the 
federal poverty level (FPL) published yearly by the federal 
government in the Federal Register at http://aspe.hhs.gov/ 
poverty/index.shtml. The qualified medicare beneficiary 
(QMB) program income standard is up to one hundred per- 
cent of the FPL. 


(2) The specified low-income medicare beneficiary 
(SLMB) program income standard is over one hundred per- 
cent of FPL, but not more than one hundred twenty percent of 
FPL. 


(3) The qualified individual (QI-1) program income 
standard is over one hundred twenty percent of FPL, but not 
more than one hundred thirty-five percent of FPL. 


(4) The qualified disabled working individual (QDWI) 
program income standard is two hundred percent of FPL. 


[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500 and 
42 U.S.C. 9902(2). 06-16-026, § 388-478-0085, filed 7/24/06, effective 
8/24/06; 05-17-157, § 388-478-0085, filed 8/22/05, effective 9/22/05. Statu- 
tory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, 42 
U.S.C. 9902(2). 04-17-076, § 388-478-0085, filed 8/13/04, effective 
9/13/04. Statutory Authority: RCW 74.08.090, 74.04.050, 74.04.057, 
74.09.530, and Section 673(2) (42 U.S.C. 9902(2)). 01-18-056, § 388-478- 
0085, filed 8/30/01, effective 9/30/01; 00-17-085, § 388-478-0085, filed 
8/14/00, effective 9/14/00; 99-19-005, § 388-478-0085, filed 9/3/99, effec- 
tive 10/4/99. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 
and 74.08.090. 98-16-044, § 388-478-0085, filed 7/31/98, effective 9/1/98. 
Formerly WAC 388-517-1715, 388-517-1730, 388-517-1750 and 388-517- 
1770.] 


Chapter 388-480 WAC 
STRIKERS 


WAC 


388-480-0001 Does being on strike impact my eligibility for the Wash- 


ington Basic Food program? 


WAC 388-480-0001 Does being on strike impact my 
eligibility for the Washington Basic Food program? (1) A 
strike is a work stoppage, slowdown or other interruption of 
work caused by employees. This includes when a stoppage 
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happens because a collective bargaining agreement has 
expired. 

(2) We do not consider you to be on strike if you: 

(a) Are locked out by your employer; 

(b) Do not have work available as a result of striking 
employees; 

(c) Are not a member of the bargaining unit on strike and 
you fear someone may physically hurt you if you cross a 
picket line; or 

(d) Would have been exempt from work registration 
under WAC 388-444-0015 the day before the strike for any 
reason other than being employed at least thirty hours per 
week. 

(3) If a person in your assistance unit (AU) is a striker, 
your AU is not eligible for Basic Food unless: 

(a) Your AU met all income requirements the day before 
the strike; and 

(b) You meet all other requirements of the Basic Food 
program as described in WAC 388-400-0040. 

(4) If someone in your AU is on strike, your AU cannot 
receive a higher amount of Basic Food benefits solely 
because the person receives less income as a direct result of 
being on strike. We count the larger of the two following 
amounts to determine if your AU is eligible and calculate 
your benefits: 

(a) The striker's income before they went on strike; or 

(b) The striker's current income. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, and 74.04.- 
510. 03-22-037, § 388-480-0001, filed 10/28/03, effective 12/1/03. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090, and 74.04.- 
510. 00-05-007, § 388-480-0001, filed 2/4/00, effective 3/6/00. Statutory 


Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16- 
044, § 388-480-0001, filed 7/31/98, effective 9/1/98.] 


Chapter 388-482 WAC 
STUDENT STATUS 


WAC 


388-482-0005 How does being a student impact my eligibility for the 


Washington Basic Food program? 


WAC 388-482-0005 How does being a student impact 
my eligibility for the Washington Basic Food program? 
(1) For Basic Food, we consider you a student if you are: 

(a) Age eighteen through forty-nine; 

(b) Physically and mentally able to work; and 

(c) Enrolled in an institution of higher education at least 
half-time as defined by the institution. 

(2) An institution of higher education is: 

(a) Any educational institution that requires a high 
school diploma or general education development certificate 
(GED); 

(b) A business, trade, or vocational that requires a high 
school diploma or GED; or 

(c) A two-year or four-year college or university that 
offers a degree but does not require a high school diploma or 
GED. 

(3) If you are a student, you must meet one of the follow- 
ing conditions to be eligible for Basic Food: 

(a) Have paid employment of twenty hours per week. 
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(b) Be self-employed, work, and earn at least the amount 
you would earn working twenty hours at the federal mini- 
mum wage; 

(c) Be participating in a state or federal work study pro- 
gram at the time you applied for Basic Food benefits. For the 
purpose of being eligible for Basic Food, work study is: 

(i) Working and receiving money from the work study 
program; and 

(ii) Not turning down a work assignment. 

(d) Be responsible for more than half the care of a depen- 
dent person in your assistance unit (AU) who is age five or 
younger; 

(e) Be responsible for more than half the care of a depen- 
dent person in your AU who is between age six and eleven if 
we have determined that there is not adequate child care 
available during the school year to allow you to: 

(i) Attend class and satisfy the twenty-hour work 
requirement; or 

(ii) Take part in a work study program. 

(f) Be a single parent responsible for the care of your nat- 
ural, step, or adopted child who is eleven or younger; 

(g) Be an adult who has the parental responsibility of a 
child who is age eleven or younger if none of the following 
people live in the home: 

(i) The child's parents; or 

(ii) Your spouse. 

(h) Participate in the WorkFirst program under WAC 
388-310-0200; 

(i) Receive TANF or SFA benefits; 

(j) Attend an institution of higher education through: 

(i) The Workforce Investment Act (WIA); 

(ii) The food stamp employment and training program 
under chapter 388-444 WAC; 

(ii) An approved state or local employment and training 
program; or 

(iv) Section 236 of the Trade Act of 1974. 

(4) If you are a student and the only reason you are eligi- 
ble for Basic Food is because you participate in work study, 
you are only eligible while you work and receive money from 
work study. If your work study stops during the summer 
months, you must meet another condition to be an eligible 
student during this period. 

(5) If you are a student, your status as a student: 

(a) Begins the first day of the school term; and 

(b) Continues through vacations. This includes the sum- 
mer break if you plan to return to school for the next term. 

(6) We do not consider you a student if you: 

(a) Graduate; 

(b) Are suspended or expelled; 

(c) Drop out; or 

(d) Do not intend to register for the next school term 
other than summer. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, and 74.04.- 
510. 03-22-037, § 388-482-0005, filed 10/28/03, effective 12/1/03. Statutory 
Authority: RCW 74.08.090 and 74.04.510. 99-16-024, § 388-482-0005, 
filed 7/26/99, effective 9/1/99. Statutory Authority: RCW 74.04.050, 


74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-482-0005, filed 
7/31/98, effective 9/1/98.] 
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Chapter 388-484 WAC 
TANF/SFA FIVE YEAR TIME LIMIT 


WAC 


388-484-0005 There is a five-year (sixty-month) time limit for TANF, 
SFA and GA-S cash assistance. 

TANF/SFA time limit extensions. 

How does the five-year (sixty-month) time limit for 
TANF, SFA and GA-S cash assistance apply to 
American Indians or Alaskan Natives living in 
Indian country? 


388-484-0006 
388-484-0010 


WAC 388-484-0005 There is a five-year (sixty- 
month) time limit for TANF, SFA and GA-S cash assis- 
tance. (1) What is the sixty-month time limit? 

(a) You can receive cash assistance for temporary assis- 
tance for needy families (TANF), state family assistance 
(SFA), and general assistance for pregnant women (GA-S) 
for a lifetime limit of sixty months. The time limit applies to 
cash assistance provided by any combination of these pro- 
grams, and whether or not it was received in consecutive 
months. 

(b) If you receive cash assistance for part of the month, it 
counts as a whole month against the time limit. 

(c) If you have received cash assistance from another 
state on or after August 1, 1997, and it was paid for with fed- 
eral TANF funds, those months will count against your time 
limit. 

(d) The time limit does not apply to diversion cash assis- 
tance, support services, food assistance or medicaid. 

(2) When did the sixty-month time limit go into 
effect? 

The sixty-month time limit applies to cash assistance 
received on or after August 1, 1997 for TANF and SFA. 
Although the GA-S program no longer exists, the time limit 
applies to GA-S cash assistance received from May 1, 1999 
through July 31, 1999. 

(3) Does the time limit apply to me? 

The sixty-month time limit applies to you for any month 
in which you are a parent or other relative as defined in WAC 
388-454-0010, or a minor parent emancipated through court 
order or marriage. 

(4) Do any exceptions to the time limits apply to me? 

The department does not count months of assistance 
towards the sixty-month time limit if you are: 

(a) An adult caretaker, as described in WAC 388-454- 
0005 through 388-454-0010, who is not a member of the 
assistance unit and you are receiving cash assistance on 
behalf of a child; 

(b) An unemancipated pregnant or parenting minor liv- 
ing in a department approved living arrangement as defined 
by WAC 388-486-0005; or 

(c) An American Indian or Native Alaskan adult and you 
are living in Indian country, as defined under 18 U.S.C. 1151, 
or an Alaskan Native village and you are receiving TANF, 
SFA, or GA-S cash assistance during a period when at least 
fifty percent of the adults living in Indian country or in the 
village were not employed. See WAC 388-484-0010. 

(5) What happens if a member of my assistance unit 
has received sixty months of TANF, SFA, and GA-S cash 
benefits? 

Once any adult or emancipated minor in the assistance 
unit has received sixty months of cash assistance, the entire 
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assistance unit becomes ineligible for TANF or SFA cash 
assistance, unless you are eligible for an extended period of 
cash assistance called a TANF/SFA time limit extension 
under WAC 388-484-0006. 

(6) What can I do if I disagree with how the depart- 
ment has counted my months of cash assistance? 

(a) If you disagree with how we counted your months of 
cash assistance, you may ask for a hearing within ninety days 
of the date we sent you a letter telling you how many months 
we are counting. 

(b) You will get continued benefits (the amount you 
were getting before the change) if: 

(i) You have used all sixty months of benefits according 
to our records; and 

(ii) You ask for a hearing within the ten-day notice 
period, as described in chapter 388-458 WAC. 

(c) If you get continued benefits and the administrative 
law judge (ALJ) agrees with our decision, you may have to 
pay back the continued benefits after the hearing, as 
described in chapter 388-410 WAC. 

(7) Does the department ever change the number of 
months that count against my time limit? 

We change the number of months we count in the fol- 
lowing situations: 

(a) You repay an overpayment for a month where you 
received benefits but were not eligible for any of the benefits 
you received. We subtract one month for each month that you 
completely repay. If you were eligible for some of the bene- 
fits you received, we still count that month against your time 
limit. 

(b) We did not close your grant on time when the divi- 
sion of child support (DCS) collected money for you that was 
over your grant amount two months in a row, as described in 
WAC 388-422-0030. 

(c) An ALJ decides at a fair hearing that we should 
change the number of months we count. 

(d) You start getting worker's compensation payments 
from the department of labor and industries (L&I) and your 
L&I benefits have been reduced by the payments we made to 
you. 

(e) You participated in the excess real property (ERP) 
program in order to get assistance and we collected the funds 
when your property sold. 

(f) Another state gave us incorrect information about the 
number of months you got cash assistance from them. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090, 
and chapter 74.08A RCW. 06-10-034, § 388-484-0005, filed 4/27/06, effec- 
tive 6/1/06. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057. 04- 
05-010, § 388-484-0005, filed 2/6/04, effective 3/8/04. Statutory Authority: 
RCW 74.08.090, 74.04.050, and 78.08A.340. 03-06-046, § 388-484-0005, 
filed 2/28/03, effective 3/31/03. Statutory Authority: RCW 74.08A.010(4), 
74.08A.340, 74.08.090, 74.04.050. 02-12-068, § 388-484-0005, filed 
5/31/02, effective 6/1/02. Statutory Authority: RCW 74.04.005, 74.04.050, 
74.04.055, 74.04.057, 74.08.090, 74.08A.010, and 42 U.S.C. 608 (a)(7). 01- 
04-016, § 388-484-0005, filed 1/26/01, effective 2/1/01. Statutory Authority: 
RCW 74.04.005, 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 99-08- 
050, § 388-484-0005, filed 4/1/99, effective 5/2/99. Statutory Authority: 


RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 
484-0005, filed 7/31/98, effective 9/1/98.] 


WAC 388-484-0006 TANF/SFA time limit exten- 
sions. (1) What happens after I receive sixty or more 
months of TANF/SFA cash assistance? 
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After you receive sixty or more months of TANF/SFA 
cash assistance, you may qualify for additional months of 
cash assistance. We call these additional months of TANF/ 
SFA cash assistance a TANF/SFA time limit extension. 

(2) Who is eligible for a TANF/SFA time limit exten- 
sion? 

You are eligible for a TANF/SFA time limit extension if 
you are on TANF or otherwise eligible for TANF and: 

(a) You qualify for one of the exemptions listed in WAC 
388-310-0350; or 

(b) You: 

(i) Are participating satisfactorily in the WorkFirst pro- 
gram (see chapter 388-310 WAC for a description of Work- 
First participation requirements); or 

(ii) Meet the family violence option criteria in WAC 
388-61-001 and are participating satisfactorily in specialized 
activities listed in your individual responsibility plan. 

(c) You have a temporary situation that prevents you 
from working or looking for a job. (For example, you may be 
unable to look for a job while you have health problems or if 
you are dealing with family violence.) You will receive a 
time-limited extension if you are participating in activities 
included in your individual responsibility plan to help your 
situation. 

(d) You are in sanction, but you will be subject to the 
sanction rules described in WAC 388-310-1600. 

(3) Who reviews and approves an extension? 

(a) Your case manager or social worker will review your 
case and determine which extension type will be approved. 

(b) This review will not happen until after you have 
received at least fifty-two months of assistance but before 
you reach your time limit. 

(c) Before you reach your time limit, the department will 
send you a notice that tells you whether your extension was 
approved and how to request a fair hearing if you disagree 
with the decision. 

(4) Do my WorkFirst participation requirements 
change if I receive a TANF/SFA time limit extension? 

Your participation requirements do not change. You 
must still meet all of the WorkFirst participation require- 
ments listed in chapter 388-310 WAC while you receive a 
TANF/SFA time limit extension. 

(5) Do my benefits change if I receive a TANF/SFA 
time limit extension? 

(a) You are still a TANF/SFA recipient and your cash 
assistance, services, or supports will not change as long as 
you continue to meet all other TANF/SFA eligibility require- 
ments. 

(b) During the TANF/SFA time limit extension, you 
must continue to meet all other TANF/SFA eligibility 
requirements. If you no longer meet TANF/SFA eligibility 
criteria during your extension, your benefits will end. 

(6) What happens if I stop participating in WorkFirst 
activities as required during a TANF/SFA time limit 
extension? 

If you do not participate in the WorkFirst activities 
required in your individual responsibility plan, and you do 
not have a good reason under WAC 388-310-1600(4), the 
department will follow the sanction rules in WAC 388-310- 
1600. 
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(7) How long will a TANF/SFA time limit extension 
last? 

(a) We will review your TANF/SFA time limit extension 
and your case periodically for changes in family circum- 
stances: 

(i) If you are extended under WAC 388-484-0006 (2)(a) 
then we will review your extension at least every twelve 
months; 

(ii) If you are extended under WAC 388-484-0006 (2)(b) 
then we will review your extension at least every six months; 

Gii) If you are extended under WAC 388-484-0006 
(2)(c) or (d) then we will review your extension at least every 
twelve months. 

(b) Your TANF/SFA time limit extension may be 
renewed for as long as you continue to meet the criteria to 
qualify. 

(c) If during the extension period we get proof that your 
circumstances have changed, we may review your case and 
change the type of TANF/SFA time limit extension. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090, 
and chapter 74.08A RCW. 06-10-034, § 388-484-0006, filed 4/27/06, effec- 
tive 6/1/06. Statutory Authority: RCW 74.08.090, 74.04.050, and 
74.08A.340. 03-24-057, § 388-484-0006, filed 12/1/03, effective 1/1/04. 


Statutory Authority: RCW 74.08A.010(4), 74.08A.340, 74.08.090, 74.04.- 
050. 02-12-068, § 388-484-0006, filed 5/31/02, effective 6/1/02.] 


WAC 388-484-0010 How does the five-year (sixty- 
month) time limit for TANF, SFA and GA-S cash assis- 
tance apply to American Indians or Alaskan Natives liv- 
ing in Indian country? (1) If you are American Indian or 
Alaskan Native, time limits on temporary assistance for 
needy families (TANF), state family assistance (SFA) and 
general assistance for pregnant women (from May 1, 1999 
to July 31, 1999) do not count under certain circum- 
stances. 

If you are an American Indian or Alaskan Native parent 
or other relative as defined by WAC 388-454-0010, months 
of cash assistance do not count against the sixty-month life- 
time limit if you live in Indian country or an Alaskan Native 
village where at least fifty percent of Indian adults are not 
employed. 

(2) Do time limits on cash assistance apply if I am not 
an American Indian or Alaskan Native but I am the par- 
ent or other relative of an American Indian or Alaskan 
Native child? 

If you are a non-American Indian or non-Alaskan Native 
parent or other relative, as defined by WAC 388-454-0010, 
of an American Indian or Alaskan Native child or children 
living in a qualifying area of Indian country, your months on 
assistance will count against your lifetime limit. You may, 
however, receive more than sixty months of assistance under 
hardship criteria to be developed by the department. 

(3) Where must I live to qualify for the Indian coun- 
try exemption to time limits? 

To qualify for this exemption to TANF time limits, you 
must live in "Indian country." The department uses the 
"Indian country" definition in federal law at 18 U.S.C. 1151. 
Indian country is defined as reservations, dependent Indian 
communities, and allotments. Dependent Indian communities 
must be set aside by the federal government for the use of 
Indians and be under federal superintendence. Near reserva- 
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tion areas (areas or communities adjacent or contiguous to 
reservations) are not considered Indian country for purposes 
of this exemption. 

(4) Can I live on the reservation or Indian country 
belonging to a tribe other than my own to qualify for this 
time limit exemption? 

Yes. You do not need to be an American Indian or Alas- 
kan Native of the same tribe as the reservation or other area 
of Indian country on which you reside. 

(5) How does the department determine if at least 
fifty percent of adults living in Indian country are not 
employed? 

The department uses the most current biennial Indian 
Service Population and Labor Force Estimates Report pub- 
lished by the Bureau of Indian Affairs (BIA), or any succes- 
sor report, as the default data source to determine if the not 
employed rates for areas of Indian country are at least fifty 
percent. 

(6) What if a tribe disagrees with the not employed 
rate published in the BIA Indian Service Population and 
Labor Force Estimates Report? 

A tribe may provide alternative data, based on similar 
periods to the Indian Service Population and Labor Force 
Estimates Report, to demonstrate that the not employed rate 
is at least fifty percent. 

[Statutory Authority: RCW 74.04.005, 74.04.050, 74.04.055, 74.04.057, 


74.08.090, 74.08A.010, and 42 U.S.C. 608 (a)(7). 01-04-016, § 388-484- 
0010, filed 1/26/01, effective 2/1/01.] 
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WAC 


388-486-0005 Unmarried pregnant or parenting minors—Required liv- 
ing arrangement. 
Unmarried pregnant or parenting minors—Required 


school attendance. 


388-486-0010 


WAC 388-486-0005 Unmarried pregnant or parent- 
ing minors—Required living arrangement. (1) This rule 
affects only the minor's eligibility for cash assistance. It does 
not affect the eligibility of the minor parent's child for a cash 
grant. 

(2) The following definitions apply to terms used in this 
section: 

(a) "Unmarried" means a person who have never been 
married or whose marriage has been annulled. It does not 
include a person who has been divorced or widowed. 

(b) "Minor" means a person younger than eighteen years 
of age. 

(c) "Legal guardian" means a court-appointed legal 
guardian or court-appointed permanent custodian. 

(d) "Relative" is a person who related to the pregnant or 
parenting minor as defined under RCW 74.15.020(4). 

(3) An unmarried pregnant or parenting minor is not eli- 
gible for TANF, SFA or GA-S unless the person: 

(a) Has been emancipated by a court; or 

(b) Lives in a home approved by the department and has 
a protective payee. 

(4) The home of a minor's parent, legal guardian, or adult 
relative may be approved unless: 
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(a) The minor has no living parent, legal guardian, or 
adult relative that can be located or those persons do not want 
the minor to live with them; 

(b) The minor or the minor's child is being or has been 
seriously harmed either physically, emotionally or sexually 
in the home of the parent, legal guardian, or adult relative; 

(c) Substantial evidence exists of an act or failure to act 
by the parent, legal guardian, or adult relative that presents 
imminent or serious harm to the minor or the minor's child if 
they lived there; or 

(d) The department determines that it is in the best inter- 
est of the minor or the minor's child to waive the requirement 
of living in the home of a parent, legal guardian, or adult rel- 
ative. 

(5) If the home of a minor's parent, legal guardian, or 
adult relative is not available or suitable, one of the following 
alternatives may be approved: 

(a) A facility or home licensed under chapter 74.15 RCW 
that provides a supportive and supervised living arrangement 
requiring residents to learn parenting skills; 

(b) A maternity home; 

(c) Other adult-supervised living arrangement; or 

(d) The minor's current or proposed living arrangement, 
if the department determines it is appropriate. 

(6) A home that includes the other natural parent of the 
minor's child or unborn child is never approved if: 

(a) The minor is under age sixteen; and 

(b) The other parent is eighteen or older and meets the 
age criteria for rape of a child as set forth in RCW 9A.44.073, 
9A.44.076, and 9A.44.079. 

(7) The income of a minor parent found ineligible under 
this section is treated according to WAC 388-450-0100 and 
388-450-0115 when determining the eligibility and benefit 
level of the minor parent's child. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-486-0005, filed 7/31/98, effective 9/1/98.] 


WAC 388-486-0010 Unmarried pregnant or parent- 
ing minors—Required school attendance. (1) This rule 
affects only the minor's eligibility for cash assistance. It does 
not affect the eligibility of the minor parent's child for a cash 
grant. 

(2) To be eligible for TANF or SFA, an unmarried preg- 
nant or parenting minor who has not completed high school 
or a general education development (GED) certificate pro- 
gram must participate in educational activities leading to the 
attainment of a high school diploma or GED. 

(3) The minor must meet the standard for satisfactory 
attendance set by the school or program in which the minor is 
enrolled. 

(4) An unmarried minor is exempt from this rule if the 
minor has: 

(a) Been emancipated by a court; or 

(b) A child who is less than twelve weeks old. 

(5) The income of a minor parent found ineligible under 
this section is treated according to WAC 388-450-0100 and 
388-450-0115 when determining the eligibility and benefit 
level of the minor parent's child. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-486-0010, filed 7/31/98, effective 9/1/98.] 
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Chapter 388-488 WAC 
TRANSFER OF PROPERTY 


WAC 


388-488-0005 
388-488-0010 


Transfer of property to qualify for cash assistance. 
Transfer of property to qualify for food assistance. 


WAC 388-488-0005 Transfer of property to qualify 
for cash assistance. This rule applies to cash assistance pro- 
grams only and does not affect medicaid eligibility for a per- 
son who is not institutionalized. For transfer of property for 
institutional medical see WAC 388-513-1365. 

(1) An assistance unit is disqualified from receiving ben- 
efits when it transferred or transfers real or personal property 
for less than its market value in an attempt to qualify for ben- 
efits: 

(a) Two years prior to the date of application; 

(b) During the application process; or 

(c) Anytime while receiving benefits. 

(2) When an assistance unit transferred property for less 
than its fair market value in an attempt to qualify for benefits, 
the disqualification period: 

(a) For applicants, begins the first day of the month the 
property was transferred. 

(b) For recipients, begins the first day of the month after 
the month the property was transferred. 

(3) To determine the number of months an assistance 
unit will be disqualified, divide the uncompensated resource 
value of the transferred property by the state gross median 
income. The uncompensated resource value is the equity 
value minus the amount the client received when transferring 
a resource. 

(4) An assistance unit can provide evidence to clarify the 
reasons for transferring the property when the department 
presumes that the assistance unit transferred the property in 
an attempt to qualify for benefits. 

(5) The benefits received by an assistance unit are not 
affected by the transfer of separate property of a spouse who 
is not a member of the assistance unit. 

(6) An assistance unit's disqualification period is reduced 
when the client: 

(a) Verifies undue hardship will exist if the benefits are 
denied such as an eviction; 

(b) Secures a return of some or all of the transferred 
property or the equivalent value of the transferred property; 

(c) Verifies an unforeseen change in circumstances such 
as extensive hospitalization; or 

(d) Is responsible for and can verify medical expenses. 

(7) When a disqualification period has been adjusted and 
the client is otherwise eligible, benefits will be authorized. 
Any benefits authorized because of the reason(s) in subsec- 
tion (6) of this section, are not considered an overpayment. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 


98-16-044, § 388-488-0005, filed 7/31/98, effective 9/1/98. Formerly WAC 
388-505-0580 and 388-518-1820.] 


WAC 388-488-0010 Transfer of property to qualify 
for food assistance. (1) An assistance unit is disqualified 
from the program when it transfers a resource to qualify or 
attempt to qualify for benefits: 

(a) Three months prior to the month of application; or 
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(b) Beginning the month the household is approved for 
benefits. 

(2) The length of disqualification depends on the dollar 
amount the household is over the resource limit. The count- 
able resources transferred are added to the assistance unit's 
other countable resources. This total is compared to the 
resource limit. The amount in excess of the resource limit is 
located on the chart below to determine the length of the dis- 
qualification period. 


Amount Over the Disqualification 
Resource Limit Period 
$ 0- $249.99 1 month 
250 - 999.99 3 months 
1,000- 2,999.99 6 months 
3,000- 4,999.99 9 months 
5,000 and over 12 months 


(3) The disqualification period begins: 

(a) For applicants, the month of application; or 

(b) For recipients, the first of the month after the advance 
notice period expires. 

(4) An assistance unit will not be disqualified for trans- 
ferring the following: 

(a) Excluded resources that do not affect eligibility; 

(b) Resources sold or traded at or near fair market value 
(FMV); 

(c) Resources transferred between assistance unit mem- 
bers of the same household including ineligible household 
members; and 

(d) Resources transferred for reasons other than to qual- 
ify for benefits. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 
98-16-044, § 388-488-0010, filed 7/31/98, effective 9/1/98.] 


Chapter 388-489 WAC 
TRANSITIONAL FOOD ASSISTANCE 


WAC 


388-489-0005 
388-489-0010 


Who is eligible for transitional food assistance? 

How is my transitional food assistance benefit calcu- 
lated? 

How long will my family receive transitional food assis- 
tance? 

Am I required to report changes in my household's cir- 
cumstances while on transitional food assistance? 

Can my transitional food assistance benefits end before 
the end of my five-month transition period? 


388-489-0015 
388-489-0020 


388-489-0025 


WAC 388-489-0005 Who is eligible for transitional 
food assistance? If your family stops receiving temporary 
assistance for needy families cash benefits, including benefits 
from a tribal program, you will be eligible for transitional 
food assistance for up to five months if you meet all the fol- 
lowing eligibility requirements: 

(1) Your family was receiving Basic Food at the time we 
determined you were no longer eligible for temporary assis- 
tance for needy families; 

(2) After your family stops receiving temporary assis- 
tance for needy families, no other member of your Basic 
Food assistance unit continues to receive temporary assis- 
tance for needy families; 
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(3) Your family did not move out of the state of Wash- 
ington (WAC 388-468-0005); 

(4) Your family was not in sanction status at the time 
your temporary assistance for needy families grant ended. 
Sanction status means: 

(a) We reduced or stopped your family's temporary 
assistance for needy families grant payment because a family 
member is not: 

(i) Meeting WorkFirst program requirements (WAC 
388-310-1600); or 

(ii) Cooperating with the division of child support (WAC 
388-422-0100); or 

(b) We decided that a member of your family was not eli- 
gible for temporary assistance for needy families because the 
member: 

(i) Failed to meet teen parent living arrangement (WAC 
388-486-0005) or teen parent school attendance requirements 
(WAC 388-410-0010); or 

(ii) Was convicted of unlawful practices (WAC 388- 
446-0005) or for receiving temporary assistance for needy 
families in two or more states at the same time (WAC 388- 
446-0010); or 

(c) If you are receiving temporary assistance for needy 
families benefits from a tribal program, your family's grant is 
reduced or stopped for a reason that is the same as one of the 
reasons listed in (4)(a) or (4)(b) of this section. 

(5) At the time your family's temporary assistance for 
needy families grant ended, your Basic Food assistance unit 
did not become ineligible because: 

(a) You were applying for recertification of your Basic 
Food benefits and refused to cooperate with the application 
process; or 

(b) All members are ineligible for Basic Food for the rea- 
sons stated in WAC 388-489-0025(3). 

(6) There is no limit to the number of times your family 
may leave temporary assistance for needy families and 
receive transitional food assistance. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 


74.08.090, and 74.08A.010. 05-19-060, § 388-489-0005, filed 9/16/05, 
effective 11/1/05.] 


WAC 388-489-0010 How is my transitional food 
assistance benefit calculated? (1) We base your transitional 
food assistance benefit amount on the regular monthly bene- 
fit allotment issued to your Basic Food assistance unit for the 
last month your family received temporary assistance for 
needy families. We will not count your last temporary assis- 
tance for needy families grant payment when we calculate 
your transitional food assistance benefit amount. For exam- 
ple: 

(a) If your Basic Food assistance unit's only income was 
temporary assistance for needy families, the transitional food 
assistance benefit will be the amount your household would 
have received if you had no income. 

(b) If your Basic Food benefit was calculated using tem- 
porary assistance for needy families plus income from 
another source, we will count only the income from the other 
source when calculating the transitional food assistance 
amount. 
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(2) We will adjust your transitional food assistance ben- 
efits if: 

(a) Someone who gets transitional food assistance with 
you leaves your assistance unit and is found eligible to 
receive Basic Food in another assistance unit. We will reduce 
your transitional food assistance based on the number of per- 
sons who left your assistance unit and become eligible in 
another Basic Food assistance unit. 


(b) A change to the maximum allotment for Basic Food 
under WAC 388-478-0060 results in an increase in benefits 
for Basic Food assistance units. 


(c) You got an overpayment of Basic Food benefits and 
we need to adjust the amount we deduct from your monthly 
benefits to repay the overpayment as required in WAC 388- 
410-0033. This includes: 


(i) Starting a new monthly deduction; 
(ii) Changing the amount of the monthly deduction; and 


(iii) Ending the monthly deduction when the amount you 
owe has been paid off. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090, and 74.08A.010. 05-19-060, § 388-489-0010, filed 9/16/05, 
effective 11/1/05.] 


WAC 388-489-0015 How long will my family receive 
transitional food assistance? If your Basic Food assistance 
unit is eligible for transitional food assistance according to 
WAC 388-489-0005, you will receive transitional food assis- 
tance for up to five months after your family leaves tempo- 
rary assistance for needy families. 


(1) If you stopped getting temporary assistance for needy 
families from the department, you are eligible for transitional 
benefits beginning the month after your family received their 
last grant. 


(2) If you stopped receiving tribal TANF benefits, you 
are eligible for transitional benefits: 


(a) With the next monthly issuance after we update your 
case to show you no longer have tribal TANF income, if the 
tribal TANF end date is the end of the current month or the 
end of a prior month; or 


(b) On the first of the month following the tribal TANF 
end date, if the tribal TANF end date is the end of a future 
month. 


(3) If necessary, we will extend or shorten your Basic 
Food assistance unit's current certification period to match 
the five-month transition period. 


(4) You may choose to end your five-month transition 
period early by submitting an application for regular Basic 
Food under WAC 388-489-0020 or by asking us to terminate 
your benefits. 


(5) We send you a notice before the end of your five- 
month transition period so you can reapply for regular Basic 
Food benefits and continue to receive benefits without inter- 
ruption as described in WAC 388-434-0010. 


(6) We may terminate your transitional food assistance 
early for the reasons stated in WAC 388-489-0025. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090, and 74.08A.010. 05-19-060, § 388-489-0015, filed 9/16/05, 
effective 11/1/05.] 
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WAC 388-489-0020 Am I required to report changes 
in my household's circumstances while on transitional 
food assistance? (1) If you only receive transitional food 
assistance, you are not required to report any changes in your 
household circumstances. 

(2) If you receive benefits from another cash or medical 
assistance program, you must meet the reporting require- 
ments for the other program as required by WAC 388-418- 
0005. Except for changes listed under WAC 388-489-0025, 
the changes you report for the other program will not affect 
your family's eligibility for transitional food assistance. 

(3) If you family experiences a change in circumstances 
during your five-month transition period, and you think that 
you may be eligible for more food assistance, you may sub- 
mit an application for the regular Basic Food program. Exam- 
ples of such changes include the loss of income by a person 
who gets transitional food assistance with you or adding a 
new person to your household. 

(a) If you submit a new application, we will determine 
your eligibility for Basic Food and allow you to choose if you 
want to remain on transitional food assistance or receive reg- 
ular Basic Food benefits. 

(b) If you choose to go back on Basic Food and are found 
eligible, we will start your new benefit amount on the first 
day of the month after we receive your application for Basic 
Food. If you have already received transitional food assis- 
tance for this month and are eligible for more assistance on 
the Basic Food program, we will pay you the additional 
amount. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 


74.08.090, and 74.08A.010. 05-19-060, § 388-489-0020, filed 9/16/05, 
effective 11/1/05.] 


WAC 388-489-0025 Can my transitional food assis- 
tance benefits end before the end of my five-month tran- 
sition period? Your transitional food assistance benefits will 
end early if: 

(1) Someone who gets transitional food assistance with 
you applies and is approved for temporary assistance for 
needy families while still living in your home. You may reap- 
ply to have your eligibility for Basic Food determined; 

(2) We learn that you and your family are no longer 
residing in the state of Washington; or 

(3) All members of your household are ineligible to get 
Basic Food for any of the following reasons: 

(a) Refusal to cooperate with quality assurance (WAC 
388-464-0001); 

(b) Transfer of property to qualify for Basic Food assis- 
tance (WAC 388-488-0010); 

(c) Intentional program violation (WAC 388-466-0015 
and 388-446-0020); 

(d) Fleeing felon or violating a condition of probation or 
parole (WAC 388-442-0010); 

(e) Alien status (WAC 388-424-0020 and 388-424- 
0025); 

(f) Employment and training requirements (WAC 388- 
444-0055 and 388-444-0075); 

(g) Work requirements for able-bodied adults without 
dependents (WAC 388-444-0030); 

(h) Student status (WAC 388-482-0005); 
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(i) Living in an institution where residents are not eligi- 
ble for Basic Food (WAC 388-408-0040); or 

(j) Deceased. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 09-01-049, § 388-489-0025, filed 12/10/08, effective 1/10/09. 
Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 


74.08.090, and 74.08A.010. 05-19-060, § 388-489-0025, filed 9/16/05, 
effective 11/1/05.] 


Chapter 388-490 WAC 
VERIFICATION 


WAC 


388-490-0005 The department requires proof before authorizing bene- 


fits for cash, medical, and Basic Food. 


WAC 388-490-0005 The department requires proof 
before authorizing benefits for cash, medical, and Basic 
Food. This rule applies to cash, medical, and Basic Food. 

(1) When you first apply for benefits, the department 
may require you to provide proof of things that help us decide 
if you are eligible for benefits. This is also called "verifica- 
tion." The types of things that need to be proven are different 
for each program. 

(2) After that, we will ask you to give us proof when: 

(a) You report a change; 

(b) We find out that your circumstances have changed; 
or 

(c) The information we have is questionable, confusing, 
or outdated. 

(3) Whenever we ask for proof, we will give you a notice 
as described in WAC 388-458-0020. 

(4) You must give us the proof within the time limits 
described in: 

(a) WAC 388-406-0030 if you are applying for benefits; 
and 

(b) WAC 388-458-0020 if you currently receive bene- 
fits. 

(5) We will accept any proof that you can easily get 
when it reasonably supports your statement or circumstances. 
The proof you give to us must: 

(a) Clearly relate to what you are trying to prove; 

(b) Be from a reliable source; and 

(c) Be accurate, complete, and consistent. 

(6) We cannot make you give us a specific type or form 
of proof. 

(7) If the only type of proof that you can get costs money, 
we will pay for it. 

(8) If the proof that you give to us is questionable or con- 
fusing, we may: 

(a) Ask you to give us more proof, which may include 
providing a collateral statement. A "collateral statement" is 
from someone outside of your residence who knows your sit- 
uation; 

(b) Schedule a visit to come to your home and verify 
your circumstances; or 

(c) Send an investigator from the Division of Fraud 
Investigations (DFI) to make an unannounced visit to your 
home to verify your circumstances. 
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(9) By signing the application, eligibility review, or 
change of circumstances form, you give us permission to 
contact other people, agencies, or institutions. 

(10) If you do not give us all of the proof that we have 
asked for, we will determine if you are eligible based on the 
information that we already have. If we cannot determine that 
you are eligible based on this information, we will deny or 
stop your benefits. 

(11) For all medicaid programs, you must provide proof 
of citizenship and identity as specified at Section 6036 of the 
Deficit Reduction Act of 2005 (PL 106-171 amending USC 
1396b). Exempt from this requirement are recipients of: 

(a) SSI cash benefits; or 

(b) Medicare. 

[Statutory Authority: RCW 74.04.057, 74.08.090, 74.09.530, and Public 
Law 109-171, Section 6036. 07-02-066, § 388-490-0005, filed 12/29/06, 
effective 1/29/07. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.- 
057, and 74.04.510. 03-21-029, § 388-490-0005, filed 10/7/03, effective 
11/1/03. Statutory Authority: RCW 74.08.090 and 74.04.510. 00-08-091, § 
388-490-0005, filed 4/5/00, effective 5/6/00. Statutory Authority: RCW 


74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388-490-0005, 
filed 7/31/98, effective 9/1/98. Formerly WAC 388-504-0460.] 


Chapter 388-492 WAC 


WASHINGTON COMBINED APPLICATION 
PROJECT 


WAC 

388-492-0020 
388-492-0030 
388-492-0040 


What are WASHCAP food benefits? 

Who can get WASHCAP? 

Can I choose whether I get WASHCAP food benefits or 
Basic Food benefits? 

How do I apply for WASHCAP? 

How do I get my WASHCAP food benefits? 

How are my WASHCAP food benefits calculated? 

Where do I report changes? 

How often do my WASHCAP food benefits need to be 
reviewed? 

How is my eligibility for WASHCAP food benefits 
reviewed? 

What happens if my WASHCAP food benefits end? 

What happens to my WASHCAP benefits if I am dis- 
qualified? 

What can I do if I disagree with a decision the depart- 
ment made about my WASHCAP benefits? 


388-492-0050 
388-492-0060 
388-492-0070 
388-492-0080 
388-492-0090 


388-492-0100 


388-492-0110 
388-492-0120 


388-492-0130 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 


388-492-0010 Washington state combined application program 


(WASHCAP) definitions. [Statutory Authority: RCW 
74.04.57 [74.04.057], 74.04.500, 74.04.510. 02-15-148, 
§ 388-492-0010, filed 7/22/02, effective 9/1/02; 01-21- 
058, § 388-492-0010, filed 10/16/01, effective 12/1/01.] 
Repealed by 04-23-026, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.050, 74.04.055, 
74.04.057, 74.04.510, 74.08.090. 


WAC 388-492-0020 What are WASHCAP food ben- 
efits? WASHCAP means the Washington State Combined 
Application program. 

(1) WASHCAP is a simplified food benefits program for 
certain Supplemental Security Income (SSI) recipients. 
Unless specifically stated in this WAC chapter, WASHCAP 
food benefits follow all the program requirements of the 
Basic Food program as described under WAC 388-400-0040. 

(2) Social Security Administration (SSA) asks you if you 
want to get food benefits when you apply for SSI in Washing- 
ton state. 
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(3) If you meet the requirements of WAC 388-492-0030, 
you will get WASHCAP food benefits unless you can choose 
Basic Food benefits under WAC 388-492-0040. 

(4) If you are eligible for WASHCAP food benefits 
under WAC 388-492-0030, SSA electronically sends us the 
information we need to open your WASHCAP food benefits. 

(5) WASHCAP food benefits begin the first month after 
the month you are eligible for ongoing SSI. 

(6) You do not have to go to your local community ser- 
vices office (CSO) to apply for WASHCAP. 

(7) If you want Basic Food benefits before WASHCAP 
food benefits begin, you can apply at your local CSO, home 
and community services office (HCS), or SSA. 

(8) While you get WASHCAP food benefits, you must 
report all changes to SSA. 

(9) SSA shares the changes you report to them with your 
WASHCAP worker. 

(10) You do not have to report changes to your WASH- 
CAP worker. See WAC 388-492-0080. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0020, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 


15-148, § 388-492-0020, filed 7/22/02, effective 9/1/02; 01-21-058, § 388- 
492-0020, filed 10/16/01, effective 12/1/01.] 


WAC 388-492-0030 Who can get WASHCAP? (1) 
You can get WASHCAP food benefits if: 

(a) You are eligible to receive federal SSI benefits; and 

(b) You are eighteen years of age or older; and 

(c) You live alone, or SSA considers you as a single 
household; or 

(d) You live with others but buy and cook your food sep- 
arately from them; and 

(e) You do not have earned income when you apply for 
SSI; or 

(£) You already get WASHCAP food benefits and 
become employed and receive earned income for less than 
three consecutive months; or 

(g) You already get WASHCAP and move to an institu- 
tion for ninety days or less. 

(2) You are not eligible for WASHCAP food benefits if: 

(a) You live in an institution; 

(b) You are under age eighteen; 

(c) You live with your spouse; 

(d) You are under age twenty-two and you live with your 
parent(s) who are getting Basic Food benefits; 

(e) You begin working after you have been approved for 
WASHCAP and have earned income for more than three con- 
secutive months; 

(f) You live with others and do not buy and cook your 
food separately from them; or 

(g) You are ineligible for Basic Food benefits under 
WAC 388-400-0040 (13)(b) and (e). 

(3) We accept SSA information about your WASHCAP 
eligibility unless you prove the information is not accurate. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0030, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 


15-148, § 388-492-0030, filed 7/22/02, effective 9/1/02; 01-21-058, § 388- 
492-0030, filed 10/16/01, effective 12/1/01.] 
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WAC 388-492-0040 Can I choose whether I get 
WASHCAP food benefits or Basic Food benefits? You can 
choose to have Basic Food benefits instead of WASHCAP 
food benefits when: 

(1) Your out-of-pocket medical expenses are more than 
thirty-five dollars a month; 

(2) You chose to have Basic Food benefits instead of 
WASHCAP benefits prior to April 25, 2005; or 

(3) Your food benefits under Basic Food would be at 

least forty dollars more due to excess shelter costs under 
WAC 388-450-0190 (1)(a) through (e) or legally obligated 
child support payments. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 07-12-025, § 388-492-0040, filed 5/29/07, effective 6/29/07. 
Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090 and 7 C.F.R. 273.9 (d)(6)(iii)(b). 06-21-011, § 388-492-0040, 
filed 10/6/06, effective 11/6/06. Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057, 74.04.510, 74.08.090. 05-18-036, § 388-492-0040, 
filed 8/30/05, effective 10/1/05; 05-08-009, § 388-492-0040, filed 3/25/05, 
effective 4/25/05; 04-23-026, § 388-492-0040, filed 11/8/04, effective 
12/9/04. Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 
74.04.510. 03-21-030, § 388-492-0040, filed 10/7/03, effective 12/1/03. 
Statutory Authority: RCW 74.04.057, 74.04.500, 74.04.510. 03-01-045, § 
388-492-0040, filed 12/10/02, effective 1/10/03; 02-15-148, § 388-492- 
0040, filed 7/22/02, effective 9/1/02; 01-21-058, § 388-492-0040, filed 
10/16/01, effective 12/1/01.] 


WAC 388-492-0050 How do I apply for WASHCAP? 
(1) You apply for WASHCAP food benefits at Social Secu- 
rity Administration (SSA) when you apply for Supplemental 
Security Income (SSI). 

(2) If you want food benefits, your SSA worker will ask 
you WASHCAP food eligibility questions when you have 
your SSI interview. 

(3) If you are eligible for WASHCAP food benefits, your 
benefits will start the first of the month after the month you 
are eligible for ongoing SSI benefits. 

(4) If you need food benefits in five days or less, you 
must apply for expedited services at: 

(a) Your local community services office (CSO); 

(b) Your local home and community services office 
(HCS) if you get long-term care services; or 

(c) The SSA office if you give them an application for 
Basic Food expedited services when you apply for SSI. SSA 
forwards the Basic Food application to the local CSO to pro- 
cess. 

(5) If you want Basic Food benefits before you get SSI, 
you must apply at: 

(a) SSA if you give them a Basic Food application when 
you apply for SSI; 

(b) Your local CSO; or 

(c) Your local HCS office if you get long-term care ser- 
vices. 

(6) If you already receive SSI and want WASHCAP food 
benefits, you can apply at: 

(a) Your SSA office; 

(b) Your local CSO; 

(c) Your local HCS office if you get long-term care ser- 
vices. 

(7) If you get Basic Food benefits, these benefits will 
continue: 

(a) Through the end of your certification period; or 
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(b) Through the month before your WASHCAP food 
benefits start. 

(8) If your Basic Food benefits end before you are eligi- 
ble for WASHCAP food benefits, you must reapply to con- 
tinue these benefits. 

(9) If you get Basic Food benefits and you become eligi- 
ble for WASHCAP food benefits, we will automatically 
change your Basic Food benefits to WASHCAP food bene- 
fits. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0050, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 


15-148, § 388-492-0050, filed 7/22/02, effective 9/1/02; 01-21-058, § 388- 
492-0050, filed 10/16/01, effective 12/1/01.] 


WAC 388-492-0060 How do I get my WASHCAP 
food benefits? (1) If you are eligible for WASHCAP, you 
will get your food benefits through electronic benefits trans- 
fer (EBT). 

(2) The department issues your EBT food benefits 

according to WAC 388-412-0025. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0060, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 
15-148, § 388-492-0060, filed 7/22/02, effective 9/1/02; 01-21-058, § 388- 
492-0060, filed 10/16/01, effective 12/1/01.] 


WAC 388-492-0070 How are my WASHCAP food 
benefits calculated? We calculate your food benefits as fol- 
lows: 

(1) We begin with your gross income. 

(2) We subtract one hundred forty-four dollars from your 
gross income to get your countable income. 

(3) We figure your shelter cost based on information we 
receive from Social Security Administration (SSA), unless 
you report a change as described under WAC 388-492-0080. 
If you pay: 

(a) Two hundred eighty-four dollars or more a month for 
shelter, we use three hundred seventy-nine dollars as your 
shelter cost; or 

(b) Less than two hundred eighty-four dollars for shelter, 
we use one hundred eighty-two dollars as your shelter cost; 
and 

(c) We add the current standard utility allowance under 
WAC 388-450-0195 to determine your total shelter cost. 

(4) We figure your shelter deduction by subtracting one 
half of your countable income from your shelter cost. 

(5) We figure your net income by subtracting your shel- 
ter deduction from your countable income and rounding the 
resulting figure up from fifty cents and down from forty-nine 
cents to the nearest whole dollar. 

(6) We figure your WASHCAP food benefits (allotment) 
by: 

(a) Multiplying your net income by thirty percent and 
rounding up to the next whole dollar; and 

(b) Subtracting the result from the maximum allotment 
under WAC 388-478-0060. 

(c) If you are eligible for WASHCAP, you will get at 
least the minimum monthly benefit for Basic Food under 
WAC 388-412-0015. 


[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090, and 7 C.F.R. 273.9. 08-21-106, § 388-492-0070, filed 10/16/08, 


(2009 Ed.) 


Washington Combined Application Project 


effective 11/16/08. Statutory Authority: RCW 74.04.050, 74.04.055, 
74.04.057, 74.04.510 and 7 C.F.R. § 273.9. 07-22-036, § 388-492-0070, 
filed 10/30/07, effective 11/30/07. Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057, 74.04.510, 74.08.090 and 7 C.F.R. 273.9 (d)(6)(iii)(b). 
06-21-011, § 388-492-0070, filed 10/6/06, effective 11/6/06. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 74.08.090. 
05-17-155, § 388-492-0070, filed 8/22/05, effective 10/1/05; 05-08-008, § 
388-492-0070, filed 3/25/05, effective 4/25/05; 04-23-026, § 388-492-0070, 
filed 11/8/04, effective 12/9/04. Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057, 74.04.510. 03-21-030, § 388-492-0070, filed 10/7/03, 
effective 12/1/03. Statutory Authority: RCW 74.04.057, 74.04.500, 74.04.- 
510. 03-01-045, § 388-492-0070, filed 12/10/02, effective 1/10/03; 02-15- 
148, § 388-492-0070, filed 7/22/02, effective 9/1/02; 01-21-058, § 388-492- 
0070, filed 10/16/01, effective 12/1/01.] 


WAC 388-492-0080 Where do I report changes? (1) 
You report all changes to Social Security Administration 
(SSA) according to their reporting requirements. Social 
Security reports these changes to your WASHCAP worker. 

(2) SSA will not accept or report shelter costs changes to 
WASHCAP until SSA does its redetermination. 

(3) You do not have to report any changes to your 
WASHCAP worker. 

(4) You can choose to report the following changes to 
your WASHCAP worker to see if you will get more food 
benefits. 

(a) A change in your address; 

(b) An increase in your shelter costs; or 

(c) An increase in your out-of-pocket medical expenses. 

(5) If changes are reported to DSHS, proof may be 
required. 

(6) If you report a change that could increase the amount 
of your food benefits, we will not increase the benefit amount 
if we have asked for proof and it has not been provided. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0080, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 


15-148, § 388-492-0080, filed 7/22/02, effective 9/1/02; 01-21-058, § 388- 
492-0080, filed 10/16/01, effective 12/1/01.] 


WAC 388-492-0090 How often do my WASHCAP 
food benefits need to be reviewed? (1) Your eligibility for 
WASHCAP food benefits must be reviewed at least every 
thirty-six months. 

(2) Your certification period is the amount of time your 
assistance unit is eligible for WASHCAP food benefits. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.08.090 and 
FNS waiver. 08-20-098, § 388-492-0090, filed 9/30/08, effective 11/1/08. 
Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0090, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 
15-148, § 388-492-0090, filed 7/22/02, effective 9/1/02;01-21-058, § 388- 
492-0090, filed 10/16/01, effective 12/1/01.] 


WAC 388-492-0100 How is my eligibility for WASH- 
CAP food benefits reviewed? (1) If Social Security Admin- 
istration (SSA) reviews your Supplemental Security Income 
(SSD eligibility, they will also complete your review for 
WASHCAP. SSA sends us this information electronically 
and we will automatically extend your WASHCAP certifica- 
tion period. 

(2) If SSA does not review your SSI eligibility, we will 
mail you a one-page application two months before your 
WASHCAP benefits end. You must complete and return this 
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application to the WASHCAP unit or your local home and 
community services office (HCS). 

(3) We do WASHCAP reviews by mail. If you bring 
your WASHCAP application to the local office, we will pro- 
cess the application as follows: 

(a) If you get long-term care services, your local HCS 
office will process your application; or 

(b) If you do not get long-term care services, the local 
office will forward your application to the WASHCAP cen- 
tral unit. 

(4) If we get your completed one-page application after 
your WASHCAP food benefits end, we will reopen your ben- 
efits back to the first of the month if: 

(a) We get your application form within thirty days from 
the end of your certification period; and 

(b) You are still eligible for WASHCAP food benefits. 

(5) If we get your completed one-page application form 
more than thirty days after your benefits end, your WASH- 
CAP food benefits open the first of the next month after you 
turn in your application and SSA shows you are eligible for 
WASHCAP in their system. 

(6) If your application is not complete, we will return it 
to you to complete. 

(7) If you want Basic Food benefits while you are wait- 
ing for WASHCAP food benefits, you must apply for these 
benefits at the local CSO or HCS office. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0100, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 


15-148, § 388-492-0100, filed 7/22/02, effective 9/1/02; 01-21-058, § 388- 
492-0100, filed 10/16/01, effective 12/1/01.] 


WAC 388-492-0110 What happens if my WASHCAP 
food benefits end? (1) If your WASHCAP food benefits end 
because you did not have the review required under WAC 
388-492-0100, you must finish the required review or apply 
for Basic Food benefits at: 

(a) Your local community services office (CSO); or 

(b) Your home and community services (HCS) office. 

(2) If your WASHCAP benefits end because you are dis- 
qualified under WAC 388-400-0040 (13)(b) or (e), you are 
not eligible for Basic Food benefits and: 

(a) If you get medical assistance, we will send your med- 
ical assistance case to your local office; 

(b) If you are a HCS client, your medical case will 
remain at HCS. 

(3) If your WASHCAP benefits end for any other reason: 

(a) We will send you an application for Basic Food ben- 
efits along with: 

(i) Information about what you must verify in order to 
get benefits; and 

(ii) The address of your local CSO. If you are an HCS 
client, your case will remain at your HCS office. 

(b) For the local CSO to decide if you are eligible for 
Basic Food benefits, you must: 

(i) Finish the application process for Basic Food benefits 
under chapter 388-406 WAC; and 

(ii) Have an interview for Basic Food benefits under 
WAC 388-452-0005. 

(c) If you get medical assistance, we will send your med- 
ical case to the local CSO unless you are an HCS client; 
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(d) If your WASHCAP benefits closed because SSA 

ended your SSI, you will still receive the same medical bene- 
fits until we decide what medical program you are eligible for 
under WAC 388-418-0025. 
[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0110, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 
15-148, § 388-492-0110, filed 7/22/02, effective 9/1/02; 01-21-058, § 388- 
492-0110, filed 10/16/01, effective 12/1/01.] 


WAC 388-492-0120 What happens to my WASH- 
CAP benefits if I am disqualified? (1) If you are disquali- 
fied from receiving SSI for any reason, you will not be able to 
get WASHCAP benefits. See WAC 388-492-0030, Who can 
get WASHCAP? 

(2) If you are disqualified from receiving Basic Food for 
any reason, you will not get WASHCAP food benefits. This 
includes clients who: 

(a) Are ineligible under WAC 388-400-0040 (13)(b) and 
(e) and 388-442-0010; or 

(b) Did not cooperate with quality assurance as required 
under WAC 388-464-0001. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0120, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 


15-148, § 388-492-0120, filed 7/22/02, effective 9/1/02; 01-21-058, § 388- 
492-0120, filed 10/16/01, effective 12/1/01.] 


WAC 388-492-0130 What can I do if I disagree with 
a decision the department made about my WASHCAP 
benefits? (1) If you disagree with a decision about your ben- 
efits, you may ask for a fair hearing. 

(2) You can ask for a hearing by contacting the WASH- 
CAP central unit, home and community service office or any 
responsible department or office of administrative hearings 
employee. 

(3) See chapter 388-02 WAC for information on the fair 
hearing process. 

[Statutory Authority: RCW 74.04.050, 74.04.055, 74.04.057, 74.04.510, 
74.08.090. 04-23-026, § 388-492-0130, filed 11/8/04, effective 12/9/04. 
Statutory Authority: RCW 74.04.57 [74.04.057], 74.04.500, 74.04.510. 02- 


15-148, § 388-492-0130, filed 7/22/02, effective 9/1/02; 01-21-058, § 388- 
492-0130, filed 10/16/01, effective 12/1/01.] 


Chapter 388-500 WAC 
MEDICAL DEFINITIONS 


WAC 


388-500-0005 Medical definitions. 


WAC 388-500-0005 Medical definitions. Unless 
defined in this chapter or in other chapters of the Washington 
Administrative Code, use definitions found in the Webster's 
New World Dictionary. This section contains definitions of 
words and phrases the department uses in rules for medical 
programs. Definitions of words used for both medical and 
financial programs are defined under WAC 388-22-030. 

"Assignment of rights" means the client gives the state 
the right to payment and support for medical care from a third 


party. 
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"Base period" means the time period used in the limited 
casualty program which corresponds with the months consid- 
ered for eligibility. 

"Beneficiary" means an eligible person who receives: 

*A federal cash Title X VI benefit; and/or 

*State supplement under Title XVI; or 

*Benefits under Title XVIII of the Social Security Act. 

"Benefit period" means the time period used in deter- 
mining whether medicare can pay for covered Part A ser- 
vices. A benefit period begins the first day a beneficiary is 
furnished inpatient hospital or extended care services by a 
qualified provider. The benefit period ends when the benefi- 
ciary has not been an inpatient of a hospital or other facility 
primarily providing skilled nursing or rehabilitation services 
for sixty consecutive days. There is no limit to the number of 
benefit periods a beneficiary may receive. Benefit period also 
means a "spell of illness" for medicare payments. 

"Cabulance'' means a vehicle for hire designed and 
used to transport a physically restricted person. 

"Carrier" means: 

*An organization contracting with the federal govern- 
ment to process claims under Part B of medicare; or 

*A health insurance plan contracting with the depart- 
ment. 

"Categorical assistance unit (CAU)" means one or 
more family members whose eligibility for medical care is 
determined separately or together based on categorical relat- 
edness. 

"Categorically needy" means the status of a person 
who is eligible for medical care under Title XIX of the Social 
Security Act. See WAC 388-503-0310, chapter 388-517 
WAC and WAC 388-523-2305. 

"Children's health program" means a state-funded 
medical program for children under age eighteen: 

*Whose family income does not exceed one hundred 
percent of the federal poverty level; and 

*Who are not otherwise eligible under Title XIX of the 
Social Security Act. 

"Coinsurance-medicare" means the portion of reim- 
bursable hospital and medical expenses, after subtraction of 
any deductible, which medicare does not pay. Under Part A, 
coinsurance is a per day dollar amount. Under Part B, coin- 
surance is twenty percent of reasonable charges. 

"Community services office (CSO)" means an office 
of the department which administers social and health ser- 
vices at the community level. 

"Couple" means, for the purposes of an SS]I-related cli- 
ent, an SSJ-related client living with a person of the opposite 
sex and both presenting themselves to the community as hus- 
band and wife. The department shall consider the income and 
resources of such couple as if the couple were married except 
when determining institutional eligibility. 

"Deductible-medicare'' means an initial specified 
amount that is the responsibility of the client. 

*"Part A of medicare-inpatient hospital deductible" 
means an initial amount of the medical care cost in each ben- 
efit period which medicare does not pay. 

*"Part B of medicare-physician deductible" means an 
initial amount of medicare Part B covered expenses in each 
calendar year which medicare does not pay. 
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"Delayed certification" means department approval of 
a person's eligibility for medicaid made after the established 
application processing time limits. 

"Department" means the state department of social and 
health services. 

"Early and periodic screening, diagnosis and treat- 
ment (EPSDT)" also known as the "healthy kids" program, 
means a program providing early and periodic screening, 
diagnosis and treatment to persons under twenty-one years of 
age who are eligible for medicaid or the children's health pro- 
gram. 

"Electronic fund transfers (EFT)" means automatic 
bank deposits to a client's or provider's account. 

"Emergency medical condition" means the sudden 
onset of a medical condition (including labor and delivery) 
manifesting itself by acute symptoms of sufficient severity 
(including severe pain) such that the absence of immediate 
medical attention could reasonably be expected to result in: 

*Placing the patient's health in serious jeopardy; 

*Serious impairment to bodily functions; or 

*Serious dysfunction of any bodily organ or part. 

"Emergency medical expense requirement" means a 
specified amount of expenses for ambulance, emergency 
room or hospital services, including physician services in a 
hospital, incurred for an emergency medical condition that a 
client must incur prior to certification for the medically indi- 
gent program. 

"Essential spouse" see "spouse." 

"Extended care patient" means a recently hospitalized 
medicare patient needing relatively short-term skilled nurs- 
ing and rehabilitative care in a skilled nursing facility. 

"Garnishment" means withholding an amount from 
earned or unearned income to satisfy a debt or legal obliga- 
tion. 

"Grandfathered client" means: 

*A noninstitutionalized person who meets all current 
requirements for medicaid eligibility except the criteria for 
blindness or disability; and 

*Was eligible for medicaid in December 1973 as blind or 
disabled whether or not the person was receiving cash assis- 
tance in December 1973; and 

*Continues to meet the criteria for blindness or disability 
and other conditions of eligibility used under the medicaid 
plan in December 1973; and 

*An institutionalized person who was eligible for medic- 
aid in December 1973 or any part of that month, as an inpa- 
tient of a medical institution or resident of an intermediate 
care facility that was participating in the medicaid program 
and for each consecutive month after December 1973 who: 

*Continues to meet the requirements for medicaid eligi- 
bility that were in effect under the state's plan in December 
1973 for institutionalized persons; and 

*Remains institutionalized. 

"Health maintenance organization (HMO)" means an 
entity licensed by the office of the insurance commissioner to 
provide comprehensive medical services directly to an eligi- 
ble enrolled client in exchange for a premium paid by the 
department on a prepaid capitation risk basis. 

"Healthy kids," see "EPSDT." 

"Home health agency" means an agency or organiza- 
tion certified under medicare to provide comprehensive 


(2009 Ed.) 


388-500-0005 


health care on a part-time or intermittent basis to a patient in 
the patient's place of residence. 

"Hospital" means an institution licensed as a hospital 
by the department of health. 

"Income for an SSI-related client," means the receipt 
by an individual of any property or service which the client 
can apply either directly, by sale, or conversion to meet the 
client's basic needs for food, clothing, and shelter. 

*"Earned income" means gross wages for services ren- 
dered and/or net earnings from self-employment. 

*"Unearned income" means all other income. 

"Institution" means an establishment which furnishes 
food, shelter, medically related services, and medical care to 
four or more persons unrelated to the proprietor. This 
includes medical facilities, nursing facilities, and institutions 
for the mentally retarded. 

*"Institution-public" means an institution, including a 
correctional institution that is the responsibility of a govern- 
mental unit or over which a governmental unit exercises 
administrative control. 

*"Institution for mental diseases" means an institution 
primarily engaged in providing diagnosis, treatment, or care 
of persons with mental diseases including medical attention, 
nursing care, and related services. 

*" Institution for the mentally retarded or a person 
with related conditions" means an institution that: 

*Is primarily for the diagnosis, treatment or rehabilita- 
tion of the mentally retarded or a person with related condi- 
tions; and 

*Provides, in a protected residential setting, on-going 
care, twenty-four hour supervision, evaluation, and planning 
to help each person function at the greatest ability. 

*'" Institution for tuberculosis" means an institution for 
the diagnosis, treatment, and care of a person with tuberculo- 
sis. 

*"Medical institution" means an institution: 

*Organized to provide medical care, including nursing 
and convalescent care; 

*With the necessary professional personnel, equipment 
and facilities to manage the health needs of the patient on a 
continuing basis in accordance with acceptable standards; 

* Authorized under state law to provide medical care; and 

*Staffed by professional personnel. Services include 
adequate physician and nursing care. 

"Intermediary" means an organization having an 
agreement with the federal government to process medicare 
claims under Part A. 

"Legal dependent" means a person for whom another 
person is required by law to provide support. 

"Limited casualty program (LCP)" means a medical 
care program for medically needy, as defined under WAC 
388-503-0320 and for medically indigent, as defined under 
WAC 388-503-0370. 

"Medicaid" means the federal aid Title XIX program 
under which medical care is provided to persons eligible for: 

*Categorically needy program as defined in WAC 388- 
503-0310; or 

*Medically needy program as defined in WAC 388-503- 
0320. 

"Medical assistance." See "medicaid." 
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"Medical assistance administration (MAA)" means 
the unit within the department of social and health services 
authorized to administer the Title XIX medicaid and the 
state-funded medical care programs. 

"Medical assistance unit (MAU)" means one or more 
family members whose eligibility for medical care is deter- 
mined separately or together based on financial responsibil- 


ity. 

"Medical care services" means the limited scope of 
care financed by state funds and provided to general assis- 
tance (GAU) and ADATSA clients. 

"Medical consultant" means a physician employed by 
the department. 

"Medical facility" see "Institution." 

"Medically indigent (MI)"' means a state-funded medi- 
cal program for a person who has an emergency medical con- 
dition requiring hospital-based services. 

"Medically necessary" is a term for describing 
requested service which is reasonably calculated to prevent, 
diagnose, correct, cure, alleviate or prevent worsening of 
conditions in the client that endanger life, or cause suffering 
or pain, or result in an illness or infirmity, or threaten to cause 
or aggravate a handicap, or cause physical deformity or mal- 
function. There is no other equally effective, more conserva- 
tive or substantially less costly course of treatment available 
or suitable for the client requesting the service. For the pur- 
pose of this section, "course of treatment" may include mere 
observation or, where appropriate, no treatment at all. 

"Medically needy (MN)"' is the status of a person who 
is eligible for a federally matched medical program under 
Title XIX of the Social Security Act, who, but for income 
above the categorically needy level, would be eligible as cat- 
egorically needy. Effective January 1, 1996, an AFDC- 
related adult is not eligible for MN. 

"Medicare" means the federal government health insur- 
ance program for certain aged or disabled clients under Titles 
II and XVIII of the Social Security Act. Medicare has two 
parts: 

*"'Part A" covers the medicare inpatient hospital, post- 
hospital skilled nursing facility care, home health services, 
and hospice care. 

*"'Part B" is the supplementary medical insurance ben- 
efit (SMIB) covering the medicare doctor's services, outpa- 
tient hospital care, outpatient physical therapy and speech 
pathology services, home health care, and other health ser- 
vices and supplies not covered under Part A of medicare. 

"Medicare assignment" means the method by which 
the provider receives payment for services under Part B of 
medicare. 

"Month of application" means the calendar month a 
person files the application for medical care. When the appli- 
cation is for the medically needy program, at the person's 
request and if the application is filed in the last ten days of 
that month, the month of application may be the following 
month. 

"Nursing facility" means any institution or facility the 
department [of health] licenses as a nursing facility, or a nurs- 
ing facility unit of a licensed hospital, that the: 

*Department certifies; and 

*Facility and the department agree the facility may pro- 
vide skilled nursing facility care. 
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"Outpatient" means a nonhospitalized patient receiv- 
ing care in a hospital outpatient or hospital emergency 
department, or away from a hospital such as in a physician's 
office, the patient's own home, or a nursing facility. 

"Patient transportation" means client transportation to 
and from covered medical services under the federal medic- 
aid and state medical care programs. 

"Physician" means a doctor of medicine, osteopathy, or 
podiatry who is legally authorized to perform the functions of 
the profession by the state in which the services are per- 
formed. 

"Professional activity study (PAS)" means a compila- 
tion of inpatient hospital data, conducted by the commission 
of professional and hospital activities, to determine the aver- 
age length of hospital stay for patients. 

"Professional review organization for Washington 
(PRO-W)" means the state level organization responsible for 
determining whether health care activities: 

*Are medically necessary; 

*Meet professionally acceptable standards of health 
care; and 

*Are appropriately provided in an outpatient or institu- 
tional setting for beneficiaries of medicare and clients of 
medicaid and maternal and child health. 

"Prosthetic devices'' means replacement, corrective, or 
supportive devices prescribed by a physician or other 
licensed practitioner of the healing arts within the scope of 
his or her practice as defined by state law to: 

* Artificially replace a missing portion of the body; 

*Prevent or correct physical deformity or malfunction; 
or 

*Support a weak or deformed portion of the body. 

"Provider" or "provider of service" means an institu- 
tion, agency, or person: 

*Who has a signed agreement with the department to 
furnish medical care, goods, and/or services to clients; and 

*Is eligible to receive payment from the department. 

"Resources for an SSI-related client," means cash or 
other liquid assets or any real or personal property that an 
individual or spouse, if any, owns and could convert to cash 
to be used for support or maintenance. 

*If an individual can reduce a liquid asset to cash, it is a 
resource. 

*If an individual cannot reduce an asset to cash, it is not 
considered an available resource. 

*Liquid means properties that are in cash or are financial 
instruments which are convertible to cash such as, but not 
limited to, cash, savings, checking accounts, stocks, mutual 
fund shares, mortgage, or a promissory note. 

*Nonliquid means all other property both real and per- 
sonal evaluated at the price the item can reasonably be 
expected to sell for on the open market. 

"Retroactive period" means the three calendar months 
before the month of application. 

"Spell of illness" see "benefit period." 

"Spenddown" means the process by which a person 
uses incurred medical expenses to offset income and/or 
resources to meet the financial standards established by the 
department. 
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"Spouse" means: 

*"Community spouse" means a person living in the 
community and married to an institutionalized person or to a 
person receiving services from a home and community-based 
waivered program as described under chapter 388-515 WAC. 

*"Eligible spouse" means an aged, blind or disabled 
husband or wife of an SSI-eligible person, with whom such a 
person lives. 

*" Essential spouse" means, a husband or wife whose 
needs were taken into account in determining old age assis- 
tance (OAA), aid to the blind (AB), or disability assistance 
(DA) client for December 1973, who continues to live in the 
home and to be the spouse of such client. 

*'" Ineligible spouse" means the husband or wife of an 
SSI-eligible person, who lives with the SSI-eligible person 
and who has not applied or is not eligible to receive SSI. 

*"Institutionalized spouse" means a married person in 
an institution or receiving services from a home or commu- 
nity-based waivered program. 

*''Nonapplying spouse" means an SS]I-eligible person's 
husband or wife, who has not applied for assistance. 

"SSI-related'' means an aged, blind or disabled person 
not receiving an SSI cash grant. 

"Supplemental security income (SSI) program, Title 
XVI" means the federal grant program for aged, blind, and 
disabled established by section 301 of the Social Security 
amendments of 1972, and subsequent amendments, and 
administered by the Social Security Administration (SSA). 

"Supplementary payment (SSP)" means the state 
money payment to persons receiving benefits under Title 
XVI, or who would, but for the person's income, be eligible 
for such benefits, as assistance based on need in supplemen- 
tation of SSI benefits. This payment includes: 

*"Mandatory state supplement'' means the state 
money payment to a person who, for December 1973, was a 
client receiving cash assistance under the department's 
former programs of old age assistance, aid to the blind and 
disability assistance; and 

*" Optional state supplement" means the elective state 
money payment to a person eligible for SSI benefits or who, 
except for the level of the person's income, would be eligible 
for SSI benefits. 

"Third party" means any entity that is or may be liable 
to pay all or part of the medical cost of care of a medical pro- 
gram client. 

"Title XIX" is the portion of the federal Social Security 
Act that authorizes grants to states for medical assistance pro- 
grams. Title XIX is also called medicaid. 

"Transfer" means any act or omission to act when title 
to or any interest in property is assigned, set over, or other- 
wise vested or allowed to vest in another person; including 
delivery of personal property, bills of sale, deeds, mortgages, 
pledges, or any other instrument conveying or relinquishing 
an interest in property. Transfer of title to a resource occurs 
by: 

* An intentional act or transfer; or 

*Failure to act to preserve title to the resource. 

"Value-fair market for an SSI-related person" means 
the current value of a resource at the price for which the 
resource can reasonably be expected to sell on the open mar- 
ket. 
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"Value of compensation received" means, for SSI- 
related medical eligibility, the gross amount paid or agreed to 
be paid by the purchaser of a resource. 

"Value-uncompensated"' means, for SSI-related medi- 
cal eligibility, the fair market value of a resource, minus the 
amount of compensation received in exchange for the 
resource. 


[Statutory Authority: RCW 34.05.353 (2)(d), 74.08.090, and chapters 74.09, 
74.04 RCW. 08-11-047, § 388-500-0005, filed 5/15/08, effective 6/15/08. 
Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.530, 
74.04.005, 74.08.331, 74.08A.010, [74.08A.]100, [74.08A.]210, [74.08A.]- 
230, 74.09.510, 74.12.255, Public Law 104-193 (1997) and the Balanced 
Budget Act [of] 1997. 98-15-066, § 388-500-0005, filed 7/13/98, effective 
7/30/98. Statutory Authority: RCW 74.08.090. 95-22-039 (Order 3913, 
#100246), § 388-500-0005, filed 10/25/95, effective 10/28/95; 94-10-065 
(Order 3732), § 388-500-0005, filed 5/3/94, effective 6/3/94. Formerly parts 
of WAC 388-80-005, 388-82-006, 388-92-005 and 388-93-005.] 


Reviser’s note: RCW 34.05.395 requires the use of underlining and 
deletion marks to indicate amendments to existing rules, and deems ineffec- 
tual changes not filed by the agency in this manner. The bracketed material 
in the above section does not appear to conform to the statutory requirement. 


Chapter 388-501 WAC 


ADMINISTRATION OF MEDICAL PROGRAMS— 
GENERAL 


WAC 


388-501-0050 
388-501-0060 


Healthcare general coverage. 

Healthcare coverage—Scope of covered categories of 
service. 

Healthcare coverage—Description of covered catego- 
ries of service. 

Healthcare coverage—Noncovered services. 

Subrogation. 

Advance directives. 

Patient review and coordination (PRC). 

Exception to rule—Request for a noncovered healthcare 
service. 

Medical and dental coverage—Fee-for-service (FFS) 
prior authorization—Determination process for 
payment. 

Healthcare coverage—Limitation extension. 

Medical care provided in bordering cities. 

Healthcare services provided outside the state of Wash- 
ington—General provisions. 

Healthcare provided in another state or U.S. territory— 
Nonemergency. 

Healthcare services provided outside of the United 
States and U.S. territories or in a foreign country. 

Third-party resources. 

Case management services. 


388-501-0065 


388-501-0070 
388-501-0100 
388-501-0125 
388-501-0135 
388-501-0160 


388-501-0165 


388-501-0169 
388-501-0175 
388-501-0180 


388-501-0182 
388-501-0184 


388-501-0200 
388-501-0213 


DISPOSITION OF SECTIONS FORMERLY 
CODIFIED IN THIS CHAPTER 

388-501-0105 Applicability. [Statutory Authority: RCW 74.08.090. 
94-10-065 (Order 3732), § 388-501-0105, filed 5/3/94, 
effective 6/3/94. Formerly WAC 388-80-002.] Repealed 
by 98-16-050, filed 7/31/98, effective 9/1/98. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 
74.08.090. 
Purpose of the medical care program. [Statutory Author- 
ity: RCW 74.08.090. 94-10-065 (Order 3732), § 388- 
501-0110, filed 5/3/94, effective 6/3/94. Formerly parts 
of WAC 388-81-005, 388-81-025, 388-99-005 and 388- 
100-005.] Repealed by 98-16-050, filed 7/31/98, effec- 
tive 9/1/98. Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057 and 74.08.090. Later promulga- 
tion, see WAC 388-503-0505. 
Administrative controls. [Statutory Authority: RCW 
74.08.090 and 74.09.290. 96-06-041 (Order 3949), § 
388-501-0130, filed 3/1/96, effective 4/1/96. Statutory 
Authority: RCW 74.08.090. 94-10-065 (Order 3732), § 
388-501-0130, filed 5/3/94, effective 6/3/94. Formerly 
WAC 388-81-015.] Repealed by 00-23-014, filed 


388-501-0110 


388-501-0130 
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11/3/00, effective 12/4/00. Statutory Authority: RCW 
74.08.090, 43.20B.675. 

Fraud. [Statutory Authority: RCW 74.08.090. 94-10- 
065 (Order 3732), § 388-501-0140, filed 5/3/94, effec- 
tive 6/3/94. Formerly WAC 388-81-055.] Repealed by 
98-16-050, filed 7/31/98, effective 9/1/98. Statutory 
Authority: RCW 74.04.050, 74.04.055, 74.04.057 and 
74.08.090. Later promulgation, see WAC 388-446- 
0001. 

Confidential records. [Statutory Authority: RCW 
74.08.090. 94-10-065 (Order 3732), § 388-501-0150, 
filed 5/3/94, effective 6/3/94. Formerly WAC 388-81- 
035.] Repealed by 00-14-047, filed 6/30/00, effective 
7/31/00. 

Third party resources. [Statutory Authority: RCW 
74.08.090. 94-10-065 (Order 3732), § 388-501-0170, 
filed 5/3/94, effective 6/3/94. Formerly WAC 388-83- 
010 (part).] Repealed by 98-16-050, filed 7/31/98, effec- 
tive 9/1/98. Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057 and 74.08.090. Later promulga- 
tion, see WAC 388-505-0540. 

Maternity care distressed area. [Statutory Authority: 
RCW 74.08.090. 94-10-065 (Order 3732), § 388-501- 
0190, filed 5/3/94, effective 6/3/94. Formerly WAC 
388-81-070.] Repealed by 98-16-050, filed 7/31/98, 
effective 9/1/98. Statutory Authority: RCW 74.04.050, 
74.04.055, 74.04.057 and 74.08.090. 

Limits on scope of medical program services. [Statutory 
Authority: RCW 74.08.090. 01-12-072, § 388-501- 
0300, filed 6/4/01, effective 7/5/01. Statutory Authority: 
RCW 74.08.090, 74.09.760 through 74.09.800. 00-23- 
052, amended and recodified as § 388-501-0300, filed 
11/13/00, effective 12/14/00. Statutory Authority: 
RCW 74.08.090. 93-16-037 (Order 3599), § 388-86- 
200, filed 7/28/93, effective 8/28/93; 93-11-086 (Order 
3536), § 388-86-200, filed 5/19/93, effective 6/19/93.] 
Repealed by 06-24-036, filed 11/30/06, effective 1/1/07. 
Statutory Authority: RCW 74.04.050, 74.08.090, 
74.09.530, and 74.09.700. 


388-501-0140 


388-501-0150 


388-501-0170 


388-501-0190 


388-501-0300 


WAC 388-501-0050 Healthcare general coverage. 
The following rules, WAC 388-501-0050 through 388-501- 
0065, describe the healthcare services available to a client on 
a fee-for-service basis or as an enrollee in a managed care 
organization (MCO)(defined in WAC 388-538-050). Non- 
covered services are described in WAC 388-501-0070. 

(1) Service categories listed in WAC 388-501-0060 do 
not represent a contract for services. 

(2) The client must be eligible for the covered service on 
the date the service is performed or provided. 

(3) The department pays only for medical or dental ser- 
vices, equipment, or supplies that are: 

(a) Within the scope of the client's medical program; 

(b) Covered - see subsection (5); 

(c) Medically necessary; 

(d) Ordered or prescribed by a healthcare provider meet- 
ing the requirements of chapter 388-502 WAC; and 

(e) Furnished by a provider according to the require- 
ments of chapter 388-502 WAC. 

(4) The department's fee-for-service program pays only 
for services furnished by enrolled providers who meet the 
requirements of chapter 388-502 WAC. 

(5) The department does not pay for any service, treat- 
ment, equipment, drug, or supply requiring prior authoriza- 
tion from the department, if prior authorization was not 
obtained before the service was provided. 

(6) Covered services 

(a) Covered services are either: 

(i) "Federally mandated" - means the state of Washing- 
ton is required by federal regulation (42 CFR 440.210 and 
220) to cover the service for medicaid clients; or 
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(ii) "State-option" - means the state of Washington is not 
federally mandated to cover the service but has chosen to do 
so at its own discretion. 

(b) The department may limit the scope, amount, dura- 
tion, and/or frequency of covered services. Limitation exten- 
sions are authorized according to WAC 388-501-0169. 

(7) Noncovered services 

(a) The department does not pay for any service, equip- 
ment, or supply: 

(i) That federal or state law or regulations prohibit the 
department from covering; 

(ii) Listed as noncovered in WAC 388-501-0070 or in 
any other program rule. The department evaluates a request 
for a noncovered service only if an exception to rule is 
requested according to the provisions in WAC 388-501- 
0160. 

(b) When Early and Periodic Screening, Diagnosis, and 
Treatment (EPSDT) applies, a noncovered service, equip- 
ment, or supply will be evaluated according to the process in 
WAC 388-501-0165 to determine if it is medically necessary, 
safe, effective, and not experimental (see WAC 388-534- 
0100 for EPSDT rules). 

[Statutory Authority: RCW 74.04.050, 74.08.090, 74.09.530, and 
74.09.700. 06-24-036, § 388-501-0050, filed 11/30/06, effective 1/1/07. 
Statutory Authority: RCW 74.08.090. 01-12-070, § 388-501-0050, filed 


6/4/01, effective 7/5/01. Statutory Authority: RCW 74.04.050 and 74.08.- 
090. 00-01-088, § 388-501-0050, filed 12/14/99, effective 1/14/00.] 


WAC 388-501-0060 Healthcare coverage—Scope of 
covered categories of service. (1) This rule provides a list 
(see subsection (5)) of medical, dental, mental health, and 
substance abuse categories of service covered by the depart- 
ment under categorically needy (CN) medicaid, medically 
needy (MN) medicaid, Alien Emergency Medical (AEM), 
and medical care services (MCS) programs. MCS means the 
limited scope of care financed by state funds and provided to 
general assistance and Alcohol and Drug Addiction Treat- 
ment and Support Act (ADATSA) program clients. 

(2) Not all categories of service listed in this section are 
covered under every medical program, nor do they represent 
a contract for services. Services are subject to the exclusions, 
limitations, and eligibility requirements contained in depart- 
ment rules. 

(3) Services covered under each listed category: 

(a) Are determined by the department after considering 
available evidence relevant to the service or equipment to: 

(i) Determine efficacy, effectiveness, and safety; 

(ii) Determine impact on health outcomes; 

(iii) Identify indications for use; 

(iv) Compare alternative technologies; and 

(v) Identify sources of credible evidence that use and 
report evidence-based information. 

(b) May require prior authorization (see WAC 388-501- 
0165), or expedited authorization when allowed by the 
department. 

(c) Are paid for by the department and subject to review 
both before and after payment is made. The department or the 
client's managed care organization may deny or recover pay- 
ment for such services, equipment, and supplies based on 
these reviews. 
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(4) The department does not pay for covered services, 
equipment, or supplies that: 

(a) Require prior authorization from the department, if 
prior authorization was not obtained before the service was 
provided; 

(b) Are provided by providers who are not contracted 
with the department as required under chapter 388-502 
WAC; 

(c) Are included in a department waiver program identi- 
fied in chapter 388-515 WAC; or 

(d) Are covered by a third-party payer (see WAC 388- 
501-0200), including medicare, if the third-party payer has 
not made a determination on the claim or has not been billed 
by the provider. 

(5) Scope of covered service categories. The following 
table lists the department's covered categories of healthcare 
services. 

e Under the four program columns (CN, MN, MCS, and 
AEM), the letter "C" means a service category is covered for 
that program, subject to any limitations listed in the specific 
medical assistance program WAC and department issuances. 

e The letter "N" means a service category is not covered 
under that program. 

e The letter "E" means the service category is available 
on ly if it is necessary to treat the client's emergency medical 
condition and may require prior authorization from the 
department. 

e Refer to WAC 388-501-0065 for a description of each 
service category and for the specific program WAC contain- 
ing the limitations and exclusions to services. 


n 


Service Categories CN* 
(a) Adult day health 

(b) Ambulance (ground 
and air) 

(c) Blood process- 
ing/administration 

(d) Dental services 

(e) Detoxification 

(f) Diagnostic services 
(lab & x-ray) 

(g) Family planning ser- 
vices 

(h) Healthcare profes- 
sional services 

(i) Hearing care (audiol- 
ogy/hearing exams/aids) 
(j) Home health services 
(k) Hospice services 

(1) Hospital services - 
inpatient/outpatient 

(m) Intermediate care 
facility/services for men- 
tally retarded 

(n) Maternity care and C C N E 
delivery services 
(0) Medical equipment, C C C E 
durable (DME) 
(p) Medical equipment, C C C E 
nondurable (MSE) 
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388-501-0065 


* 


Q 
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Service Categories AEM 
(q) Medical nutrition ser- 
vices 
(r) Mental health ser- 
vices 
(s) Nursing facility ser- 
vices 
(t) Organ transplants 
(u) Out-of-state services 
(v) Oxygen/respiratory 
services 
(w) Personal care ser- 
vices 
(x) Prescription drugs 

| (y) Private duty nursing 
(z) Prosthetic/orthotic 
devices 
(aa) School medical ser- 
vices 
(bb) Substance abuse 
services 
(cc) Therapy -occupa- 
tional/physical/speech 
(dd) Vision care 
(exams/lenses) 


*Clients enrolled in the State Children's Health Insurance 
Program and the Children's Health Program receive CN 
scope of medical care. 


Qqaadqdaqaaqgaqaaqaaqaoa a|s 
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[Statutory Authority: RCW 74.04.050, 74.08.090, 74.09.530, and 
74.09.700. 06-24-036, § 388-501-0060, filed 11/30/06, effective 1/1/07.] 


WAC 388-501-0065 Healthcare coverage—Descrip- 
tion of covered categories of service. This rule provides a 
brief description of the medical, dental, mental health, and 
substance abuse service categories listed in the table in WAC 
388-501-0060. The description of services under each cate- 
gory is not intended to be all inclusive. 


(1) For categorically needy (CN), medically needy 
(MN), and medical care services (MCS), refer to the WAC 
citations listed in the following descriptions for specific 
details regarding each service category. For Alien Emer- 
gency Medical (AEM) services, refer to WAC 388-438-0110. 


(2) The following service categories are subject to the 
exclusions, limitations, and eligibility requirements con- 
tained in department rules: 


(a) Adult day health—Skilled nursing services, coun- 
seling, therapy (physical, occupational, speech, or audiol- 
ogy), personal care services, social services, general thera- 
peutic activities, health education, nutritional meals and 
snacks, supervision, and protection. [WAC 388-71-0702 
through 388-7 1-0776] 


(b) Ambulance—Emergency medical transportation 
and ambulance transportation for nonemergency medical 
needs. [WAC 388-546-0001 through 388-546-4000] 

(c) Blood processing/administration—Blood and/or 
blood derivatives, including synthetic factors, plasma 
expanders, and their administration. [WAC 388-550-1400 
and 388-550-1500] 
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(d) Dental services—Diagnosis and treatment of dental 
problems including emergency treatment and preventive 
care. [Chapters 388-535 and 388-535A WAC] 

(e) Detoxification—Inpatient treatment performed by a 
certified detoxification center or in an inpatient hospital set- 
ting. [WAC 388-800-0020 through 388-800-0035; and 388- 
550-1100] 

(f) Diagnostic services—Clinical testing and imaging 
services. [WAC 388-531-0100; 388-550-1400 and 388-550- 
1500] 

(g) Family planning services—Gynecological exams; 
contraceptives, drugs, and supplies, including prescriptions; 
sterilization; screening and treatment of sexually transmitted 
diseases; and educational services. [WAC 388-532-530] 

(h) Healthcare professional services—Office visits, 
emergency room, nursing facility, home-based, and hospital- 
based care; surgery, anesthesia, pathology, radiology, and 
laboratory services; obstetric services; kidney dialysis and 
renal disease services; osteopathic care, podiatry services, 
physiatry, and pulmonary/respiratory services; and allergen 
immunotherapy. [Chapter 388-531 WAC] 

(i) Hearing care—Audiology; diagnostic evaluations; 
hearing exams and testing; and hearing aids. [WAC 388-544- 
1200 and 388-544-1300; 388-545-700; and 388-531-0100] 

(j) Home health services—Intermittent, short-term 
skilled nursing care, physical therapy, speech therapy, home 
infusion therapy, and health aide services, provided in the 
home. [WAC 388-551-2000 through 388-55 1-2220] 

(k) Hospice services—Physician services, skilled nurs- 
ing care, medical social services, counseling services for cli- 
ent and family, drugs, medications (including biologicals), 
medical equipment and supplies needed for palliative care, 
home health aide, homemaker, personal care services, medi- 
cal transportation, respite care, and brief inpatient care. This 
benefit also includes services rendered in a hospice care cen- 
ter and pediatric palliative care services. [WAC 388-55 1- 
1210 through 388-551-1850] 

(1) Hospital services—Inpatient/outpatient—Emer- 
gency room; hospital room and board (includes nursing care); 
inpatient services, supplies, equipment, and prescription 
drugs; surgery, anesthesia; diagnostic testing, laboratory 
work, blood/blood derivatives; radiation and imaging treat- 
ment and diagnostic services; and outpatient or day surgery, 
and obstetrical services. [Chapter 388-550 WAC] 

(m) Intermediate care facility/services for mentally 
retarded—Habilitative training, health-related care, supervi- 
sion, and residential care. [Chapter 388-835 WAC] 

(n) Maternity care and delivery services—Community 
health nurse visits, nutrition visits, behavioral health visits, 
midwife services, maternity and infant case management ser- 
vices, and community health worker visits. [WAC 388-533- 
0330] 

(o0) Medical equipment, durable (DME)—Wheel- 
chairs, hospital beds, respiratory equipment; prosthetic and 
orthotic devices; casts, splints, crutches, trusses, and braces. 
[WAC 388-543-1100] 

(p) Medical equipment, nondurable (MSE)—Antisep- 
tics, germicides, bandages, dressings, tape, blood monitor- 
ing/testing supplies, braces, belts, supporting devices, decu- 
bitus care products, ostomy supplies, pregnancy test kits, 
syringes, needles, transcutaneous electrical nerve stimulators 
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(TENS) supplies, and urological supplies. [WAC 388-543- 
2800] 

(q) Medical nutrition services—Enteral and parenteral 
nutrition, including supplies. [Chapters 388-553 and 388-554 
WAC] 

(r) Mental health services—Inpatient and outpatient 
psychiatric services and community mental health services. 
[Chapter 388-865 WAC] 

(s) Nursing facility services—Nursing, therapies, 
dietary, and daily care services. [Chapter 388-97 WAC] 

(t) Organ transplants—Solid organs, e.g., heart, kid- 
ney, liver, lung, pancreas, and small bowel; bone marrow and 
peripheral stem cell; skin grafts; and corneal transplants. 
[WAC 388-550-1900 and 388-550-2000, and 388-556-0400] 

(u) Out-of-state services—Emergency services; prior 
authorized care. Services provided in bordering cities are 
treated as if they were provided in state. [WAC 388-501- 
0175 and 388-501-0180; 388-531-1100; and 388-556-0500] 

(v) Oxygen/respiratory services—Oxygen, oxygen 
equipment and supplies; oxygen and respiratory therapy, 
equipment, and supplies. [Chapter 388-552 WAC] 

(w) Personal care services—Assistance with activities 
of daily living (e.g., bathing, dressing, eating, managing med- 
ications) and routine household chores (e.g., meal prepara- 
tion, housework, essential shopping, transportation to medi- 
cal services). [WAC 388-106-0010, [388-106-]0300, [388- 
106-]0400, [388-106-]0500, [388-106-]0600, [388-106- 
]0700, [388-106-]0720 and [388-106-]0900] 

(x) Prescription drugs—Outpatient drugs (including in 
nursing facilities), both generic and brand name; drug devices 
and supplies; some over-the-counter drugs; oral, topical, 
injectable drugs; vaccines, immunizations, and biologicals; 
and family planning drugs, devices, and supplies. [WAC 388- 
530-1100] Additional coverage for medications and prescrip- 
tions is addressed in specific program WAC sections. 

(y) Private duty nursing—Continuous skilled nursing 
services provided in the home, including client assessment, 
administration of treatment, and monitoring of medical 
equipment and client care for clients seventeen years of age 
and under. [WAC 388-551-3000.] For benefits for clients 
eighteen years of age and older, see WAC 388-106-1000 
through 388-106-1055. 

(z) Prosthetic/orthotic devices—Artificial limbs and 
other external body parts; devices that prevent, support, or 
correct a physical deformity or malfunction. [WAC 388-543- 
1100] 

(aa) School medical services—Medical services pro- 
vided in schools to children with disabilities under the Indi- 
viduals with Disabilities Education Act (IDEA). [Chapter 
388-537 WAC] 

(bb) Substance abuse services—Chemical dependency 
assessment, case management services, and treatment ser- 
vices. [WAC 388-533-0701 through 388-533-0730; 388- 
556-0100 and 388-556-0400; and 388-800-0020] 

(cc) Therapy—Occupational/physical/speech—Eval- 
uations, assessments, and treatment. [WAC 388-545-300, 
388-545-500, and 388-545-700] 

(dd) Vision care—Eye exams, refractions, frames, 
lenses, ocular prosthetics, and surgery. [WAC 388-544-0250 
through 388-544-0550] 
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[Statutory Authority: RCW 74.04.050, 74.08.090, 74.09.530, and 
74.09.700. 06-24-036, § 388-501-0065, filed 11/30/06, effective 1/1/07.] 


Reviser’s note: The brackets and enclosed material in the text of the 
above section occurred in the copy filed by the agency. 


WAC 388-501-0070 Healthcare coverage—Noncov- 
ered services. (1) The department does not pay for any ser- 
vice, treatment, equipment, drug or supply not listed or 
referred to as a covered service in WAC 388-501-0060, 
regardless of medical necessity. Circumstances under which 
clients are responsible for payment of services are described 
in WAC 388-502-0160. 

(2) This section does not apply to services provided 
under the early and periodic screening, diagnosis, and treat- 
ment (EPSDT) program as described in chapter 388-534 
WAC. 

(3) The department does not pay for any ancillary ser- 
vice(s) provided in association with a noncovered service. 

(4) The following list of noncovered services is not 
intended to be exhaustive. Noncovered services include, but 
are not limited to: 

(a) Any service specifically excluded by federal or state 
law; 

(b) Acupuncture, Christian Science practice, faith heal- 
ing, herbal therapy, homeopathy, massage, massage therapy, 
naturopathy, and sanipractice; 

(c) Chiropractic care for adults; 

(d) Cosmetic, reconstructive, or plastic surgery, and any 
related services and supplies, not specifically allowed under 
WAC 388-53 1-0100(4). 

(e) Ear or other body piercing; 

(f) Face lifts or other facial cosmetic enhancements; 

(g) Gender reassignment surgery and any surgery related 
to transsexualism, gender identity disorders, and body dys- 
morphism, and related services, supplies, or procedures, 
including construction of internal or external genitalia, breast 
augmentation, or mammoplasty; 

(h) Hair transplants, epilation (hair removal), and elec- 
trolysis; 

(i) Fertility, infertility or sexual dysfunction testing, care, 
drugs, and treatment including but not limited to: 

(i) Artificial insemination; 

(ii) Donor ovum, sperm, or surrogate womb; 

Gii) In vitro fertilization; 

(iv) Penile implants; 

(v) Reversal of sterilization; and 

(vi) Sex therapy. 

(j) Marital counseling; 

(k) Motion analysis, athletic training evaluation, work 
hardening condition, high altitude simulation test, and health 
and behavior assessment; 

(1) Nonmedical equipment; 

(m) Penile implants; 

(n) Prosthetic testicles; 

(o) Psychiatric sleep therapy; 

(p) Subcutaneous injection filling; 

(q) Tattoo removal; 

(r) Transport of Involuntary Treatment Act (ITA) clients 
to or from out-of-state treatment facilities, including those in 
bordering cities; and 

(s) Vehicle purchase - new or used vehicle. 
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(5) For a specific listing of noncovered services in the 
following service categories, refer to the accompanying 
WAC citation: 

(a) Ambulance transportation as described in WAC 388- 
546-0250; 

(b) Dental services (for clients twenty-one years of age 
and younger) as described in chapter 388-535 WAC; 

(c) Dental services (for clients twenty-one years of age 
and older) as described in chapter 388-535 WAC; 

(d) Durable medical equipment as described in WAC 
388-543-1300; 

(e) Hearing care services as described in WAC 388-544- 
1400; 

(f) Home health services as described in WAC 388-55 1- 
2130; 

(g) Hospital services as described in WAC 388-550- 
1600; 

(h) Physician-related services as described in WAC 388- 
531-0150; 

(i) Prescription drugs as described in WAC 388-530- 
1150; and 

(j) Vision care services as described in WAC 388-544- 
0475. 

(6) A client has a right to request an administrative hear- 
ing when a service is denied as noncovered. When the depart- 
ment denies all or part of a request for a noncovered ser- 
vice(s) or equipment, the department sends the client and the 
provider written notice, within ten business days of the date 
the decision is made, that includes: 

(a) A statement of the action the department intends to 
take; 

(b) Reference to the specific WAC provision upon which 
the denial is based; 

(c) Sufficient detail to enable the recipient to: 

(i) Learn why the department's action was taken; and 

(ii) Prepare a response to the department's decision to 
classify the requested service as noncovered. 

(d) The specific factual basis for the intended action; 

(e) The following information: 

(i) The client's administrative hearing rights; 

(ii) Instructions on how to request the hearing; 

(ii) Acknowledgement that a client may be represented 
at the hearing by legal counsel or other representative; 

(iv) Upon the client's request, the name and address of 
the nearest legal services office; 

(v) Instructions on how to request an exception to rule 
(ETR); and 

(vi) Information regarding department-covered services, 
if any, as an alternative to the requested noncovered service. 

(7) A client can request an ETR as described in WAC 
388-501-0160. 


[Statutory Authority: RCW 74.04.050, 74.08.090, 74.09.530, and 74.09.- 
700. 07-04-036, § 388-501-0070, filed 1/29/07, effective 3/1/07.] 


WAC 388-501-0100 Subrogation. (1) For the purpose 
of this section, "liable third party" means: 

(a) The tort-feasor or insurer of the tort-feasor, or both; 
and 

(b) Any person, entity or program that is or may be liable 
to provide coverage for the illness or injuries for which the 
department is providing assistance or residential care. 
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(2) As a condition of medical care eligibility, a client 
must assign to the state any right the client may have to 
receive payment from any liable third party for medical 
expenses, assistance, or residential care. 

(3) To the extent authorized by a contract executed under 
RCW 74.09.522, a managed health care plan has the rights 
and remedies of the department as provided in RCW 
43.20B.060 and 74.09.180. 

(4) The department is not responsible for medical care 
payment(s) for a client whose personal injuries are caused by 
the negligence or wrongdoing of another. However, the 
department may provide the medical care required as a result 
of an injury or illness to the client if the client is otherwise eli- 
gible for medical care. 

(5) The department may pursue its right to recover the 
value of medical care provided to an eligible client from any 
liable third party or third party settlement or judgment as a 
subrogee, assignee, or by enforcement of its public assistance 
lien as provided under RCW 43.20B.040 through 43.20B.- 
070, RCW 74.09.180 and 74.09.185. 

(6) Notice to the department and determining the reim- 
bursement amount: 

(a) The client or the client's legal representative must 
notify the department in writing at the time of filing any 
claim against a third party, commencing an action at law, 
negotiating a settlement, or accepting an offer from the liable 
third party. Written notices to the department under this sec- 
tion should be sent to: 


Health and Recovery Services Administration 
COB Casualty Unit 

PO Box 45561 

Olympia, WA 98504-5561 

Fax (360) 753-3077 


(b) The client or the client's legal representative must 
provide the department with documentation proposing allo- 
cation of damages, if any, to be used for settlement or to be 
proven at trial. 

(c) Where damages, including medical damages, have 
not been designated in the settlement or judgment, the client 
or the client's legal representative must contact the depart- 
ment to determine the appropriate reimbursement amount for 
payments the department made for the client's benefit. 

(d) If the client and the department are unable to reach an 
agreement as to the appropriate reimbursement amount, any 
party may bring a motion in the superior court for a hearing 
to determine the amount of reimbursement to the department 
from settlement or judgment proceeds. 

(7) The secretary of the department or the secretary's 
designee must consent in writing to any discharge or compro- 
mise of any settlement or judgment of a lien created under 
RCW 43.20B.060. The department considers the compro- 
mise or discharge of a medical care lien only as authorized by 
federal regulation at 42 CFR 433.139. 

(8) The doctrine of equitable subrogation does not apply 
to defeat, reduce, or prorate any recovery made by the depart- 
ment that is based on its assignment, lien, or subrogation 
rights. 

[Statutory Authority: 42 U.S.C. §§ 1396a, 1396k, 1396p, chapter 43.20B 


RCW, RCW 74.08.090, 74.09.180, 74.09.185. 08-17-046, § 388-501-0100, 
filed 8/14/08, effective 12/1/08. Statutory Authority: RCW 74.08.090 and 
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74.09.185. 07-23-080 and 08-01-041, § 388-501-0100, filed 11/19/07 and 
12/12/07, effective 12/1/08. Statutory Authority: RCW 74.04.050 and 
74.08.090. 00-01-088, § 388-501-0100, filed 12/14/99, effective 1/14/00.] 


WAC 388-501-0125 Advance directives. In this sec- 
tion "advance directive" means a written instruction, recog- 
nized under state law, relating to the provision of health care 
when an individual is incapacitated. 

(1) All agencies, health maintenance organizations 
(HMOs), and facilities including hospitals, critical access 
hospitals, skilled nursing and nursing facilities, and providers 
of in-home care services that serve medical assistance clients 
eighteen years of age or older must have written policies and 
procedures concerning advance directives. 

(2) The agencies, HMOs, and facilities must give the fol- 
lowing information to each adult client, in writing and orally, 
and in a language the client understands: 

(a) A statement about the client's right to: 

(i) Make decisions concerning the client's medical care; 

(ii) Accept or refuse surgical or medical treatment; 

(iii) Execute an advance directive; 

(iv) Revoke an advance directive at any time; 

(b) The written policies of the agency, HMO, or facility 
concerning advance directives, including any policy that 
would preclude it from honoring the client's advance direc- 
tive; and 

(c) The client's rights under state law. 

(3) The agencies, HMOs, and facilities must provide the 
information described in subsection (2) of this section to 
adult clients as follows: 

(a) Hospitals at the time the client is admitted as an inpa- 
tient; 

(b) Nursing facilities at the time the client is admitted as 
a resident; 

(c) Providers of in-home care services before the client 
comes under the care of the provider or at the time of the first 
home visit so long as it is provided prior to care being ren- 
dered; 

(d) Hospice programs at the time the client initially 
receives hospice care from the program; and 

(e) HMOs at the time the client enrolls with the organi- 
zation. 

(4) If the client is incapacitated at the time of admittance 
or enrollment and is unable to receive information or articu- 
late whether or not the client has executed an advance direc- 
tive, the agencies, HMOs, and facilities: 

(a) May give information about advance directives to the 
person authorized by RCW 7.70.065 to make decisions 
regarding the client's health care; 

(b) Must document in the client's file that the client was 
unable to communicate whether an advance directive exists if 
no one comes forward with a previously executed advance 
directive; and 

(c) Must give the information described in subsection (2) 
to the client once the client is no longer incapacitated. 

(5) The agencies, HMOs, and facilities must: 

(a) Review each client's medical record prior to admit- 
tance or enrollment to determine if the client has an advance 
directive; 

(b) Honor the directive or follow the process explained 
in subsection (6); and 
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(c) Not refuse, put conditions on care, or otherwise dis- 
criminate against a client based on whether or not the client 
has executed an advance directive. 

(6) If an agency, HMO, or facility has a policy or prac- 
tice that would keep it from honoring a client's advance direc- 
tive, the facility or organization must: 

(a) Tell the client prior to admission or enrollment or 
when the client executes the directive; 

(b) Provide the client with a statement clarifying the dif- 
ferences between institution-wide conscience objections and 
those that may be raised by individual physicians and 
explaining the range of medical conditions or procedures 
affected; 

(c) Prepare and keep a written plan of intended actions 
according to the requirements in RCW 70.122.060 if the cli- 
ent still chooses to retain the facility or organization; and 

(d) Make a good faith effort to transfer the client to 
another health care practitioner who will honor the directive 
if the client chooses not to retain the facility or organization. 

(7) A health care practitioner may refuse to implement a 
directive, and may not be discriminated against by the facility 
or organization for refusing to withhold or withdraw life-sus- 
taining treatment. 

(8) The agencies, HMOs, and facilities must document, 
in a prominent place in each client's medical record, whether 
or not the client has executed an advance directive. 

(9) The agencies, HMOs, and facilities must educate 
staff and the community on issues concerning advance direc- 
tives. 

(10) The agencies, HMOs, and facilities must comply 
with state and federal laws and regulations concerning 
advance directives, including but not limited to: 42 USC 
1396a, subsection (w); 42 CFR 417.436; 42 CFR 489 Subpart 
I; and chapter 70.122 RCW. 

[Statutory Authority: RCW 74.08.090, 74.09.035. 00-19-050, § 388-501- 
0125, filed 9/14/00, effective 10/15/00. Statutory Authority: RCW 74.08.- 


090. 94-10-065 (Order 3732), § 388-501-0125, filed 5/3/94, effective 6/3/94. 
Formerly WAC 388-81-017.] 


WAC 388-501-0135 Patient review and coordination 
(PRC). (1) Patient review and coordination (PRC) pro- 
gram, formerly known as the patient review and restriction 
(PRR) program, coordinates care and ensures that clients 
selected for enrollment in PRC use services appropriately and 
in accordance with department rules and policies. 

(a) PRC applies to medical assistance fee-for-service and 
managed care clients. PRC does not apply to clients eligible 
for the family planning only program. 

(b) PRC is authorized under federal medicaid law by 42 
USC 1396n (a)(2) and 42 CFR 431.54. 

(2) Definitions. The following definitions apply to this 
section only: 

"Appropriate use''—Use of healthcare services that are 
adapted to or appropriate for a client's healthcare needs. 

"Assigned provider''—A department-enrolled health- 
care provider or one participating with a department con- 
tracted managed care organization (MCO) who agrees to be 
assigned as a primary provider and coordinator of services for 
a fee-for-service or managed care client in the PRC program. 
Assigned providers can include a primary care provider 
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(PCP), a pharmacy, a controlled substances prescriber, and a 
hospital for nonemergent hospital services. 

"At-risk''—A term used to describe one or more of the 
following: 

(a) A client with a medical history of: 

e Indications of forging or altering prescriptions; 

e Seeking and/or obtaining healthcare services at a fre- 
quency or amount that is not medically necessary; 

e Potential life-threatening events or life-threatening 
conditions that required or may require medical intervention. 

(b) Behaviors or practices that could jeopardize a client's 
medical treatment or health including, but not limited to: 

e Referrals from social services personnel about inappro- 
priate behaviors or practices that places the client at risk; 

e Noncompliance with treatment; 

e Paying cash for controlled substances; 

e Positive urine drug screen for illicit street drugs or non- 
prescribed controlled substances; or 

e Unauthorized use of a client's medical assistance iden- 
tification card or for an unauthorized purpose. 

"Care management''—Services provided to clients 
with multiple health, behavioral, and social needs in order to 
improve care coordination, client education, and client self- 
management skills. 

"Client''"—A person enrolled in a department healthcare 
program and receiving service from fee-for-service pro- 
vider(s) or a managed care organization (MCO), contracted 
with the department. 

"Conflicting"—Drugs and/or healthcare services that 
are incompatible and/or unsuitable for use together because 
of undesirable chemical or physiological effects. 

"Contraindicated''—To indicate or show a medical 
treatment or procedure is inadvisable or not recommended or 
warranted. 

"Controlled substances prescriber" —Any of the fol- 
lowing healthcare professionals who, within their scope of 
professional practice, are licensed to prescribe and administer 
controlled substances (see chapter 69.50 RCW, uniform con- 
trolled substance act) for a legitimate medical purpose: 

e A physician under chapter 18.71 RCW; 

e A physician assistant under chapter 18.71A RCW; 

e An osteopathic physician under chapter 18.57 RCW; 

e An osteopathic physician assistant under chapter 
18.57A RCW; and 

e An advanced registered nurse practitioner under chap- 
ter 18.79 RCW. 

"Duplicative'"—Applies to the use of the same or simi- 
lar drugs and healthcare services without due justification. 
Example: A client receives healthcare services from two or 
more providers for the same or similar condition(s) in an 
overlapping time frame, or the client receives two or more 
similarly acting drugs in an overlapping time frame, which 
could result in a harmful drug interaction or an adverse reac- 
tion. 

"Just cause''—A legitimate reason to justify the action 
taken, including but not limited to, protecting the health and 
safety of the client. 

"Managed care organization" or 'MCO"—An orga- 
nization having a certificate of authority or certificate of reg- 
istration from the office of insurance commissioner, that con- 
tracts with the department under a comprehensive risk con- 
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tract to provide prepaid healthcare services to eligible 
medical assistance clients under the department's managed 
care programs. 

"Managed care client'"—A medical assistance client 
enrolled in, and receiving healthcare services from, a depart- 
ment-contracted managed care organization (MCO). 

"Primary care provider" or '"PCP"—A person 
licensed or certified under Title 18 RCW including, but not 
limited to, a physician, an advanced registered nurse practi- 
tioner (ARNP), or a physician assistant who supervises, coor- 
dinates, and provides healthcare services to a client, initiates 
referrals for specialty and ancillary care, and maintains the 
client's continuity of care. 

(3) Clients selected for PRC review. The department 
or MCO selects a client for PRC review when either or both 
of the following occur: 

(a) A utilization review report indicates the client has not 
utilized healthcare services appropriately; or 

(b) Medical providers, social service agencies, or other 
concerned parties have provided direct referrals to the depart- 
ment or MCO. 

(4) When a fee-for-service client is selected for PRC 
review the prior authorization process as defined in chapter 
388-530 WAC may be required: 

(a) Prior to or during a PRC review; or 

(b) When currently in the PRC program. 

(5) Review for placement in the PRC program. When 
the department or MCO selects a client for PRC review, the 
department or MCO staff, with clinical oversight, reviews a 
client's medical and/or billing history to determine if the cli- 
ent has utilized healthcare services at a frequency or amount 
that is not medically necessary (42 CFR 431.54(e)). 

(6) Utilization guidelines for PRC placement. Depart- 
ment or MCO staff use the following utilization guidelines to 
determine PRC placement. A client may be placed in the 
PRC program when medical and/or billing histories docu- 
ment any of the following: 

(a) Any two or more of the following conditions 
occurred in a period of ninety consecutive calendar days in 
the previous twelve months. The client: 

(i) Received services from four or more different provid- 
ers, including physicians, advanced registered nurse practi- 
tioners (ARNPs), and physician assistants (PAs); 

(ii) Had prescriptions filled by four or more different 
pharmacies; 

(iii) Received ten or more prescriptions; 

(iv) Had prescriptions written by four or more different 
prescribers; 

(v) Received similar services from two or more provid- 
ers in the same day; or 

(vi) Had ten or more office visits. 

(b) Any one of the following occurred within a period of 
ninety consecutive calendar days in the previous twelve 
months. The client: 

(i) Made two or more emergency department visits; 

(ii) Has a medical history that indicates "at-risk" utiliza- 
tion patterns; 

(iii) Made repeated and documented efforts to seek 
healthcare services that are not medically necessary; or 

(iv) Has been counseled at least once by a health care 
provider, or a department or MCO staff member, with clini- 
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cal oversight, about the appropriate use of healthcare ser- 
vices. 

(c) The client received prescriptions for controlled sub- 
stances from two or more different prescribers in any one 
month in a period of ninety consecutive days in the previous 
twelve months. 

(d) The client's medical and/or billing history demon- 
strates a pattern of the following at any time in the previous 
twelve months: 

(i) The client has a history of using healthcare services in 
a manner that is duplicative, excessive, or contraindicated; or 

(ii) The client has a history of receiving conflicting 
healthcare services, drugs, or supplies that are not within 
acceptable medical practice. 

(7) PRC review results. As a result of the PRC review, 
the department or MCO staff may take any of the following 
steps: 

(a) Determine that no action is needed and close the cli- 
ent's file; 

(b) Send the client and, if applicable, the client's autho- 
rized representative, a letter of concern with information on 
specific findings and notice of potential placement in the 
PRC program; or 

(c) Determine that the utilization guidelines for PRC 
placement establish that the client has utilized healthcare ser- 
vices at an amount or frequency that is not medically neces- 
sary, in which case the department or MCO will take one or 
more of the following actions: 

(i) Refer the client for education on appropriate use of 
healthcare services; 

(ii) Refer the client to other support services or agencies; 
or 

(iii) Place the client into the PRC program for an initial 
placement period of twenty-four months. 

(8) Initial placement in the PRC program. When a 
client is initially placed in the PRC program: 

(a) The department or MCO places the client for twenty- 
four months with one or more of the following types of 
healthcare providers: 

(i) Primary care provider (PCP) (as defined in subsection 
(2) of this section); 

(ii) Pharmacy; 

(iii) Controlled substances prescriber; 

(iv) Hospital (for nonemergent hospital services); or 

(v) Another qualified provider type, as determined by 
department or MCO program staff on a case-by-case basis. 

(b) The managed care client will remain in the same 
MCO for no less than twelve months unless: 

(i) The client moves to a residence outside the MCO's 
service area and the MCO is not available in the new loca- 
tion; or 

(ii) The client's assigned provider no longer participates 
with the MCO and is available in another MCO, and the cli- 
ent wishes to remain with the current provider. 

(c) A managed care client placed in the PRC program 
must remain in the PRC program for the initial twenty-four 
month period regardless of whether the client changes MCOs 
or becomes a fee-for-service client. 

(d) A care management program may be offered to a cli- 
ent. 
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(9) Notifying the client about placement in the PRC 
program. When the client is initially placed in the PRC pro- 
gram, the department or the MCO sends the client and, if 
applicable, the client's authorized representative, a written 
notice containing at least the following components: 

(a) Informs the client of the reason for the PRC program 
placement; 

(b) Directs the client to respond to the department or 
MCO within ten business days of the date of the written 
notice about taking the following actions: 

(i) Select providers, subject to department or MCO 
approval; 

(ii) Submit additional healthcare information, justifying 
the client's use of healthcare services; or 

(iii) Request assistance, if needed, from the department 
or MCO program staff. 

(c) Informs the client of hearing or appeal rights (see 
subsection (14) of this section). 

(d) Informs the client that if a response is not received 
within ten days of the date of the notice, the client will be 
assigned a provider(s) by the department or MCO. 

(10) Selection and role of assigned provider. A client 
may be afforded a limited choice of providers. 

(a) The following providers are not available: 

(i) A provider who is being reviewed by the department 
or licensing authority regarding quality of care; 

(ii) A provider who has been suspended or disqualified 
from participating as a department-enrolled or MCO-con- 
tracted provider; or 

(iii) A provider whose business license is suspended or 
revoked by the licensing authority. 

(b) For a client placed in the PRC program, the assigned: 

(i) Provider(s) must be located in the client's local geo- 
graphic area, in the client's selected MCO, and/or be reason- 
ably accessible to the client. 

(ii) Primary care provider (PCP) supervises and coordi- 
nates healthcare services for the client, including continuity 
of care and referrals to specialists when necessary. The PCP 
must be one of the following: 

(A) A physician who meets the criteria as defined in 
chapter 388-502 WAC; 

(B) An advanced registered nurse practitioner (ARNP) 
who meets the criteria as defined in chapter 388-502 WAC; 
or 

(C) A licensed physician assistant (PA), practicing with 
a supervising physician. 

(iii) Controlled substances prescriber prescribes all con- 
trolled substances for the client. 

(iv) Pharmacy fills all prescriptions for the client. 

(v) Hospital provides all nonemergent hospital services. 

(c) A client placed in the PRC program cannot change 
assigned providers for twelve months after the assignments 
are made, unless: 

(i) The client moves to a residence outside the provider's 
geographic area; 

(ii) The provider moves out of the client's local geo- 
graphic area and is no longer reasonably accessible to the cli- 
ent; 

(iii) The provider refuses to continue to serve the client; 
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(iv) The client did not select the provider. The client may 
request to change an assigned provider once within thirty cal- 
endar days of the initial assignment; 

(v) The client's assigned provider no longer participates 
with the MCO. In this case, the client may select a new pro- 
vider from the list of available providers in the MCO or fol- 
low the assigned provider to the new MCO. 

(d) When an assigned prescribing provider no longer 
contracts with the department: 

(i) All prescriptions from the provider are invalid thirty 
calendar days following the date the contract ends; and 

(ii) All prescriptions from the provider are subject to 
applicable prescription drugs (outpatient) rules in chapter 
388-530 WAC or appropriate MCO rules. 

(iii) The client must choose or be assigned another pro- 
vider according to the requirements in this section. 

(11) PRC placement periods. The length of time for a 
client's PRC placement includes: 

(a) The initial period of PRC placement, which is a min- 
imum of twenty-four consecutive months. 

(b) The second period of PRC placement, which is an 
additional thirty-six consecutive months. 

(c) The third period and each subsequent period of PRC 
placement, which is an additional seventy-two months. 

(12) Department review of a PRC placement period. 
The department or MCO reviews a client's use of healthcare 
services prior to the end of each PRC placement period 
described in subsection (11) of this section using the utiliza- 
tion guidelines in subsection (6) of this section. 

(a) The department or MCO assigns the next PRC place- 
ment period if the utilization guidelines for PRC placement in 
subsection (6) apply to the client. 

(b) When the department or MCO assigns a subsequent 
PRC placement period, the department or MCO sends the cli- 
ent and, if applicable, the client's authorized representative, a 
written notice informing the client: 

(i) The reason for the subsequent PRC program place- 
ment; 

(ii) The length of the subsequent PRC placement; 

(iii) That the current providers assigned to the client con- 
tinue to be assigned to the client during the subsequent PRC 
placement period; 

(iv) That all PRC program rules continue to apply; and 

(v) Of hearing or appeal rights (see subsection (14) of 
this section); 

(vi) Of the rules that support the decision. 

(c) The department may remove a client from PRC 
placement if the client: 

(i) Successfully completes a treatment program that is 
provided by a chemical dependency service provider certified 
by the department under chapter 388-805 WAC; 

(ii) Submits documentation of completion of the 
approved treatment program to the department; and 

(iii) Maintains appropriate use of healthcare services 
within the utilization guidelines described in subsection (6) 
for six months after the date the treatment ends. 

(d) The department or MCO determines the appropriate 
placement period for a client who has been placed back into 
the program. 
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(e) A client will remain placed in the PRC program 
regardless of change in eligibility program type or change in 
address. 

(13) Client financial responsibility. A client placed in 
the PRC program may be billed by a provider and held finan- 
cially responsible for healthcare services when the client 
obtains nonemergent services and the provider who renders 
the services is not assigned or referred under the PRC pro- 
gram. 

(14) Right to hearing or appeal. 

(a) A fee-for-service client who believes the department 
has taken an invalid action pursuant to this section may 
request a hearing. 

(b) A managed care client who believes the MCO has 
taken an invalid action pursuant to this section or chapter 
388-538 WAC must exhaust the MCO's internal appeal pro- 
cess set forth in WAC 388-538-110 prior to requesting a 
hearing. Managed care clients can not change MCOs until the 
appeal or hearing is resolved and there is a final ruling. 

(c) A client must request the hearing or appeal within 
ninety calendar days after the client receives the written 
notice of placement in the PRC program. 

(d) The department conducts a hearing according to 
chapter 388-02 WAC. Definitions for the terms "hearing," 
"initial order," and "final order" used in this subsection are 
found in WAC 388-02-0010. 

(e) A client who requests a hearing or appeal within ten 
calendar days from the date of the written notice of an initial 
PRC placement period under subsection (11)(a) of this sec- 
tion will not be placed in the PRC program until the date an 
initial order is issued that supports the client's placement in 
the PRC program or otherwise ordered by an administrative 
law judge (ALJ). 

(f) A client who requests a hearing or appeal more than 
ten calendar days from the date of the written notice under 
subsection (9) of this section will remain placed in the PRC 
program unless a final administrative order is entered that 
orders the client's removal from the program. 

(g) A client who requests a hearing or appeal within 
ninety days from the date of receiving the written notice 
under subsection (9) of this section and who has already been 
assigned providers will remain placed in the PRC program 
unless a final administrative order is entered that orders the 
client's removal from the program. 

(h) An administrative law judge (ALJ) may rule that the 
client be placed in the PRC program prior to the date the 
record is closed and prior to the date the initial order is issued 
based on a showing of just cause. 

(i) The client who requests a hearing challenging place- 
ment into the PRC program has the burden of proving the 
department's or MCO's action was invalid. For standard of 
proof, see WAC 388-02-0485. 

[Statutory Authority: RCW 74.08.090 and 42 C.F.R. 431.51, 431.54(e) and 
456.1; 42 U.S.C. 1396n. 08-05-010, § 388-501-0135, filed 2/7/08, effective 
3/9/08. Statutory Authority: RCW 74.08.090, 74.09.520, 74.04.055, and 42 
C.F.R. 431.54. 06-14-062, § 388-501-0135, filed 6/30/06, effective 7/31/06. 
Statutory Authority: RCW 74.08.090, 74.04.055, and 42 C.F.R. Subpart B 
431.51, 431.54 (e) and (3), and 456.1. 04-01-099, § 388-501-0135, filed 
12/16/03, effective 1/16/04. Statutory Authority: RCW 74.08.090. 01-02- 
076, § 388-501-0135, filed 12/29/00, effective 1/29/01. Statutory Authority: 
RCW 74.04.050, 74.04.055, 74.04.057 and 74.08.090. 98-16-044, § 388- 


501-0135, filed 7/31/98, effective 9/1/98. Statutory Authority: RCW 
74.08.090 and 74.09.522. 97-03-038, § 388-501-0135, filed 1/9/97, effective 
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2/9/97. Statutory Authority: RCW 74.08.090. 94-10-065 (Order 3732), § 
388-501-0135, filed 5/3/94, effective 6/3/94. Formerly WAC 388-8 1-100.] 


WAC 388-501-0160 Exception to rule—Request for 
a noncovered healthcare service. A client and/or the client's 
provider may request the department to pay for a noncovered 
healthcare service. This is called an exception to rule. 

(1) The department cannot approve an exception to rule 
if the requested service is excluded under state statute. 

(2) The item or service(s) for which an exception is 
requested must be of a type and nature which falls within 
accepted standards and precepts of good medical practice; 

(3) All exception requests must represent cost-effective 
utilization of medical assistance program funds as deter- 
mined by the department; 

(4) A request for an exception to rule must be submitted 
to the department in writing within ninety days of the date of 
the written notification denying authorization for the noncov- 
ered service. For the department to consider the exception to 
rule request: 

(a) The client and/or the client's healthcare provider must 
submit sufficient client-specific information and documenta- 
tion to health and recovery services administration's medical 
director or designee which demonstrate the client's clinical 
condition is so different from the majority that there is no 
equally effective, less costly covered service or equipment 
that meets the client's need(s). 

(b) The client's healthcare professional must certify that 
medical treatment or items of service which are covered 
under the client's medical assistance program and which, 
under accepted standards of medical practice, are indicated as 
appropriate for the treatment of the illness or condition, have 
been found to be: 

(i) Medically ineffective in the treatment of the client's 
condition; or 

(ii) Inappropriate for that specific client. 

(5) Within fifteen business days of receiving the request, 
the department sends written notification to the provider and 
the client: 

(a) Approving the exception to rule request; 

(b) Denying the exception to rule request; or 

(c) Requesting additional information. 

(i) The additional information must be received by the 
department within thirty days of the date the information was 
requested. 

(ii) The department approves or denies the exception to 
rule request within five business days of receiving the addi- 
tional information. 

(iii) If the requested information is insufficient or not 
provided within thirty days, the department denies the excep- 
tion to rule request. 

(6) The HRSA medical director or designee evaluates 
and considers requests on a case-by-case basis. The HRSA 
medical director has final authority or approve or deny a 
request for exception to rule. 

(7) Clients do not have a right to a fair hearing on excep- 
tion to rule decisions. 

[Statutory Authority: RCW 74.04.050, 74.08.090, 74.09.530, and 74.09.- 
700. 06-24-036, § 388-501-0160, filed 11/30/06, effective 1/1/07. Statutory 


Authority: RCW 74.08.090, 74.04.050, 74.09.035. 00-03-035, § 388-501- 
0160, filed 1/12/00, effective 2/12/00. Statutory Authority: RCW 74.08.090. 


(2009 Ed.) 


Administration of Medical Programs—General 


94-10-065 (Order 3732), § 388-501-0160, filed 5/3/94, effective 6/3/94. For- 
merly WAC 388-81-030.] 


WAC 388-501-0165 Medical and dental coverage— 
Fee-for-service (FFS) prior authorization—Determina- 
tion process for payment. (1) This section applies to fee-for- 
service (FFS) requests for medical or dental services and 
medical equipment that: 

(a) Are identified as covered services or EPSDT ser- 
vices; and 

(b) Require prior authorization by the department. 

(2) The following definitions and those found in WAC 
388-500-0005 apply to this section: 

"Controlled studies''—Studies in which defined 
groups are compared with each other to reduce bias. 

"Credible evidence''—Type I-IV evidence or evidence- 
based information from any of the following sources: 

e Clinical guidelines 

e Government sources 

e Independent medical evaluation (IME) 

e Independent review organization (IRO) 

e Independent technology assessment organizations 

e Medical and hospital associations 

e Policies of other health plans 

e Regulating agencies (e.g., Federal Drug Administration 
or Department of Health) 

e Treating provider 

e Treatment pathways 

"Evidence-based''—The ordered and explicit use of the 
best evidence available (see "hierarchy of evidence" in sub- 
section (6)(a) of this section) when making health care deci- 
sions. 

"Health outcome'—Changes in health status (mortal- 
ity and morbidity) which result from the provision of health 
care services. 

"Institutional review board (IRB)"—A board or com- 
mittee responsible for reviewing research protocols and 
determining whether: 

(1) The rights and welfare of human subjects are ade- 
quately protected; 

(2) The risks to individuals are minimized and are not 
unreasonable; 

(3) The risks to individuals are outweighed by the poten- 
tial benefit to them or by the knowledge to be gained; and 

(4) The proposed study design and methods are adequate 
and appropriate in the light of stated study objectives. 

"Independent review organization (IRO)"—A panel 
of medical and benefit experts intended to provide unbiased, 
independent, clinical, evidence-based reviews of adverse 
decisions. 

"Independent medical evaluation (IME)'"'—An objec- 
tive medical examination of the client to establish the medi- 
cal facts. 

"Provider''—The individual who is responsible for 
diagnosing, prescribing, and providing medical, dental, or 
mental health services to department clients. 

(3) The department authorizes, on a case-by-case basis, 
requests described in subsection (1) when the department 
determines the service or equipment is medically necessary 
as defined in WAC 388-500-0005. The process the depart- 
ment uses to assess medical necessity is based on: 
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(a) The evaluation of submitted and obtainable medical, 
dental, or mental health evidence as described in subsections 
(4) and (5) of this section; and 

(b) The application of the evidence-based rating process 
described in subsection (6) of this section. 

(4) The department reviews available evidence relevant 
to a medical, dental, or mental health service or equipment to: 
(a) Determine its efficacy, effectiveness, and safety; 

(b) Determine its impact on health outcomes; 

(c) Identify indications for use; 

(d) Evaluate pertinent client information; 

(e) Compare to alternative technologies; and 

(f) Identify sources of credible evidence that use and 
report evidence-based information. 

(5) The department considers and evaluates all available 
clinical information and credible evidence relevant to the cli- 
ent's condition. At the time of request, the provider responsi- 
ble for the client's diagnosis and/or treatment must submit 
credible evidence specifically related to the client's condition, 
including but not limited to: 

(a) A client-specific physiological description of the dis- 
ease, injury, impairment, or other ailment; 

(b) Pertinent laboratory findings; 

(c) Pertinent X-ray and/or imaging reports; 

(d) Individual patient records pertinent to the case or 
request; 

(e) Photographs and/or videos when requested by the 
department; and 

(f) Objective medical/dental/mental health information 
such as medically/dentally acceptable clinical findings and 
diagnoses resulting from physical or mental examinations. 

(6) The department uses the following processes to 
determine whether a requested service described in subsec- 
tion (1) is medically necessary: 

(a) Hierarchy of evidence—How defined. The depart- 
ment uses a hierarchy of evidence to determine the weight 
given to available data. The weight of medical evidence 
depends on objective indicators of its validity and reliability 
including the nature and source of the evidence, the empirical 
characteristics of the studies or trials upon which the evi- 
dence is based, and the consistency of the outcome with com- 
parable studies. The hierarchy (in descending order with 
Type I given the greatest weight) is: 

(i) Type I: Meta-analysis done with multiple, well- 
designed controlled studies; 

(ii) Type II: One or more well-designed experimental 
studies; 

(iii) Type HI: Well-designed, quasi-experimental stud- 
ies such as nonrandomized controlled, single group pre-post, 
cohort, time series, or matched case-controlled studies; 

(iv) Type IV: Well-designed, nonexperimental studies, 
such as comparative and correlation descriptive, and case 
studies (uncontrolled); and 

(v) Type V: Credible evidence submitted by the pro- 
vider. 

(b) Hierarchy of evidence—How classified. Based on 
the quality of available evidence, the department determines 
if the requested service is effective and safe for the client by 
classifying it as an "A," "B," "C," or "D" level of evidence: 

(i) "A" level evidence: Shows the requested service or 
equipment is a proven benefit to the client's condition by 
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strong scientific literature and well-designed clinical trials 
such as Type I evidence or multiple Type II evidence or com- 
binations of Type II, III or IV evidence with consistent results 
(An "A" rating cannot be based on Type III or Type IV evi- 
dence alone). 

(ii) "B" level evidence: Shows the requested service or 
equipment has some proven benefit supported by: 

(A) Multiple Type II or II evidence or combinations of 
Type I, HI or IV evidence with generally consistent findings 
of effectiveness and safety (A "B" rating cannot be based on 
Type IV evidence alone); or 

(B) Singular Type II, III, or IV evidence in combination 
with department-recognized: 

(I) Clinical guidelines; or 

(ID Treatment pathways; or 

(III) Other guidelines that use the hierarchy of evidence 
in establishing the rationale for existing standards. 

(iii) "C" level evidence: Shows only weak and incon- 
clusive evidence regarding safety and/or efficacy such as: 

(A) Type II, III, or IV evidence with inconsistent find- 
ings; or 

(B) Only Type V evidence is available. 

(iv) "D" level evidence: Is not supported by any evi- 
dence regarding its safety and efficacy, for example that 
which is considered investigational or experimental. 

(c) Hierarchy of evidence—How applied. After classi- 
fying the available evidence, the department: 

(i) Approves "A" and "B" rated requests if the service 
or equipment: 

(A) Does not place the client at a greater risk of mortality 
or morbidity than an equally effective alternative treatment; 
and 

(B) Is not more costly than an equally effective alterna- 
tive treatment. 

(ii) Approves a "C" rated request only if the provider 
shows the requested service is the optimal intervention for 
meeting the client's specific condition or treatment needs, 
and: 

(A) Does not place the client at a greater risk of mortality 
or morbidity than an equally effective alternative treatment; 
and 

(B) Is less costly to the department than an equally effec- 
tive alternative treatment; and 

(C) Is the next reasonable step for the client in a well- 
documented tried-and-failed attempt at evidence-based care. 

(iii) Denies "D" rated requests unless: 

(A) The requested service or equipment has a humanitar- 
ian device exemption from the Food And Drug Administra- 
tion (FDA); or 

(B) There is a local institutional review board (IRB) pro- 
tocol addressing issues of efficacy and safety of the requested 
service that satisfies both the department and the requesting 
provider. 

(7) Within fifteen days of receiving the request from the 
client's provider, the department reviews all evidence submit- 
ted and: 

(a) Approves the request; 

(b) Denies the request if the requested service is not 
medically necessary; or 
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(c) Requests the provider submit additional justifying 
information. The department sends a copy of the request to 
the client at the same time. 

(i) The provider must submit the additional information 
within thirty days of the department's request. 

(ii) The department approves or denies the request within 
five business days of the receipt of the additional informa- 
tion. 

(iii) If the provider fails to provide the additional infor- 
mation, the department will deny the requested service. 

(8) When the department denies all or part of a request 
for a covered service(s) or equipment, the department sends 
the client and the provider written notice, within ten business 
days of the date the information is received, that: 

(a) Includes a statement of the action the department 
intends to take; 

(b) Includes the specific factual basis for the intended 
action; 

(c) Includes reference to the specific WAC provision 
upon which the denial is based; 

(d) Is in sufficient detail to enable the recipient to: 

(i) Learn why the department's action was taken; and 

(ii) Prepare an appropriate response. 

(e) Is in sufficient detail to determine what additional or 
different information might be provided to challenge the 
department's determination; 

(f) Includes the client's administrative hearing rights; 

(g) Includes an explanation of the circumstances under 
which the denied service is continued or reinstated if a hear- 
ing is requested; and 

(h) Includes examples(s) of "lesser cost alternatives" that 
permit the affected party to prepare an appropriate response. 

(9) If an administrative hearing is requested, the depart- 
ment or the client may request an independent review organi- 
zation (IRO) or independent medical examination (IME) to 
provide an opinion regarding whether the requested service 
or equipment is medically necessary. The department will 
pay for the independent assessment if the department agrees 
that it is necessary, or an administrative law judge orders the 
assessment. 

[Statutory Authority: RCW 74.04.050, 74.08.090. 05-23-031, § 388-501- 
0165, filed 11/8/05, effective 12/9/05. Statutory Authority: RCW 74.08.090, 
74.04.050, 74.09.035. 00-03-035, § 388-501-0165, filed 1/12/00, effective 


2/12/00. Statutory Authority: RCW 74.08.090. 94-10-065 (Order 3732), § 
388-501-0165, filed 5/3/94, effective 6/3/94. Formerly WAC 388-81-038.] 


WAC 388-501-0169 Healthcare coverage—Limita- 
tion extension. This section addresses requests for limitation 
extensions (additional covered services when a client has 
received the maximum services allowed under specific 
healthcare program rules). The department does not pay for 
services exceeding the maximum allowed until authorization 
is obtained. 

(1) No extension of covered services will be authorized 
when prohibited by specific program rules. 

(2) When an extension is not prohibited by specific pro- 
gram rules, a client or the client's provider may request a lim- 
itation extension. 

(3) Under fee-for-service (FFS), the department evalu- 
ates requests for limitation extensions using the process 
described in WAC 388-501-0165. For a managed care 
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enrollee, the client's managed care organization (MCO) eval- 
uates requests for limitation extensions according to the 
MCO's prior authorization process. 

(4) In addition to subsection (3), both the department and 
MCO consider the following in evaluating a request for a lim- 
itation extension: 

(a) The level of improvement the client has shown to 
date related to the requested service and the reasonably calcu- 
lated probability of continued improvement if the requested 
service is extended; and 

(b) The reasonably calculated probability the client's 
condition will worsen if the requested service is not extended. 


[Statutory Authority: RCW 74.04.050, 74.08.090, 74.09.530, and 
74.09.700. 06-24-036, § 388-501-0169, filed 11/30/06, effective 1/1/07.] 


WAC 388-501-0175 Medical care provided in bor- 
dering cities. (1) An eligible Washington state resident may 
receive medical care in a recognized out-of-state bordering 
city on the same basis as in-state care. 

(2) The only recognized bordering cities are: 

(a) Coeur d'Alene, Moscow, Sandpoint, Priest River, and 
Lewiston, Idaho; and 

(b) Portland, The Dalles, Hermiston, Hood River, Rain- 
ier, Milton-Freewater, and Astoria, Oregon. 

[Statutory Authority: RCW 74.04.050 and 74.08.090. 00-01-088, § 388- 
501-0175, filed 12/14/99, effective 1/14/00. Statutory Authority: RCW 


74.08.090. 94-10-065 (Order 3732), § 388-501-0175, filed 5/3/94, effective 
6/3/94. Formerly WAC 388-82-130.] 


WAC 388-501-0180 Healthcare services provided 
outside the state of Washington—General provisions. 
WAC 388-501-0180 through 388-501-0184 apply only to 
services payable on a fee-for-service basis for Washington 
state medical assistance clients. 

(1) Subject to the exceptions and limitations in this sec- 
tion, WAC 388-501-0182 and 388-501-0184, the department 
covers emergency and nonemergency out-of-state healthcare 
services provided to eligible Washington state medical assis- 
tance clients when the services are: 

(a) Within the scope of the client's healthcare program as 
specified under chapter 388-501 WAC; 

(b) Allowed to be provided outside the state of Washing- 
ton by specific program WAC; and 

(c) Medically necessary as defined in WAC 388-500- 
0005. 

(2) The department does not cover services provided out- 
side the state of Washington under the Involuntary Treatment 
Act (chapter 71.05 RCW and chapter 388-865 WAC), includ- 
ing designated bordering cities. 

(3) When the department pays for covered healthcare 
services furnished to an eligible Washington state medical 
assistance client outside the state of Washington, its payment 
is payment in full according to 42 CFR 447.15. The depart- 
ment does not pay when the provider refuses to accept the 
department's payment as payment in full. 

(4) The department determines coverage for transporta- 
tion services provided out of state, including ambulance ser- 
vices, according to chapter 388-546 WAC. 

(5) With the exception of designated bordering cities 
(see WAC 388-501-0175), if the client travels out of state 
expressly to obtain healthcare, the service(s) must be prior 
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authorized by the department. See WAC 388-501-0182 for 
requirements related to out-of-state nonemergency treatment 
and WAC 388-501-0165 for the department's medical neces- 
sity determination process. 

(6) The department does not cover healthcare services 
provided outside the United States and U.S. territories, with 
the exception of British Columbia, Canada. See WAC 388- 
501-0184 for limitations on coverage of healthcare provided 
to medical assistance clients in British Columbia, Canada. 

(7) See WAC 388-502-0120 for provider requirements 
for payment of healthcare provided outside the state of Wash- 
ington. 

[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, 
and 74.09.035. 08-08-064, § 388-501-0180, filed 3/31/08, effective 5/1/08. 
Statutory Authority: RCW 74.04.050, 74.08.090, 74.09.530, and 74.09.700. 
06-24-036, § 388-501-0180, filed 11/30/06, effective 1/1/07. Statutory 
Authority: RCW 74.08.090 and 74.09.035. 01-01-011, § 388-501-0180, 
filed 12/6/00, effective 1/6/01. Statutory Authority: RCW 74.08.090. 94-10- 


065 (Order 3732), § 388-501-0180, filed 5/3/94, effective 6/3/94. Formerly 
parts of WAC 388-82-135 and 388-92-015.] 


WAC 388-501-0182 Healthcare provided in another 
state or U.S. territory—Nonemergency. (1) This rule 
applies to nonemergency treatment situations occurring in 
another state or U.S. territory. Applicable situations include, 
but are not limited to: 

(a) Healthcare services that the department has prior 
authorized for a client; and 

(b) Healthcare services obtained by the client, indepen- 
dent of the department, while traveling or visiting. 

(2) In accordance with the prior authorization process 
described in WAC 388-501-0165, except as specified in sub- 
section (3) of this section, the department pays for covered 
nonemergency healthcare services provided to an eligible 
Washington state medical assistance client in another state or 
U.S. territory to the same extent that it pays for covered non- 
emergency services provided within the state of Washington 
when the department determines that: 

(a) Services are medically necessary and the client's 
health will be endangered if the client is required to travel to 
the state of Washington to receive the needed care; 

(b) Medically necessary services are not available in 
Washington state or designated bordering cities (see WAC 
388-501-0175) and are more readily available in another 
state; or 

(c) It is general practice for clients in a particular Wash- 
ington state locality to use medically necessary resources in a 
bordering state. 

(3) The department pays for covered nonemergency 
healthcare services furnished to an eligible Washington state 
medical assistance client in another state or U.S. territory, 
unless the out-of-state provider is unwilling to accept the 
department's payment as payment in full according to 42 
CFR 447.15. The department does not pay when the provider 
refuses to accept the department's payment as payment in 
full. 

(4) The department does not pay for medically neces- 
sary, nonsymptomatic treatment (i.e., preventive care) fur- 
nished outside the state of Washington unless it is furnished 
in a designated bordering city, which is considered the same 
as an in-state city for the purposes of healthcare coverage (see 
WAC 388-501-0175). Covered nonemergency services 
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requiring prior authorization, when provided in the state of 
Washington, also require prior authorization, when provided 
in a designated bordering city (see WAC 388-501-0165 for 
the department's medical necessity determination process). 

(5) See WAC 388-501-0180 for additional information 
regarding healthcare services provided outside the state of 
Washington. 

(6) The department's health and recovery services 
administration's (HRSA) assistant secretary or designee 
reviews all exception to rule (ETR) requests. 


[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, 
and 74.09.035. 08-08-064, § 388-501-0182, filed 3/31/08, effective 5/1/08.] 


WAC 388-501-0184 Healthcare services provided 
outside of the United States and U.S. territories or in a 
foreign country. For the purposes of this section the term 
"healthcare services" does not include the diagnosis and 
treatment for alcohol and/or substance abuse and mental 
health services. 

(1) The provisions of WAC 388-501-0182 apply to this 
section. 

(2) The department does not pay for healthcare services 
furnished in a foreign country, except for medical services 
furnished in the province of British Columbia, Canada, under 
the conditions specified in this section. The department pays 
for medical services furnished in British Columbia to the fol- 
lowing Washington state medical assistance clients only: 

(a) Those who reside in Point Roberts, Washington; 

(b) Those who reside in Washington communities along 
the border with British Columbia, Canada (see subsection (3) 
of this section for further clarification); and 

(c) Members of the Canadian First Nations who live in 
Washington state. 

(3) For those medical assistance clients identified in sub- 
section (1) of this section, the department covers emergency 
and nonemergency medical services provided in British 
Columbia, Canada, when the services are: 

(a) Within the scope of the client's healthcare program as 
specified in chapter 388-501 WAC; 

(b) Allowed to be provided outside the United States and 
U.S. territories by specific program WAC; and 

(c) Medically necessary as defined in WAC 388-500- 
0005. 

(4) For those medical assistance clients identified in sub- 
section (1) of this section, the department covers nonemer- 
gency medical services in British Columbia, Canada, only 
when: 

(a) It is general practice for Washington state medical 
assistance clients residing in these particular localities to use 
medically necessary resources across the Canadian border; or 

(b) The medical services in British Columbia are closer 
or more readily accessible to the client's Washington state 
residence. As applied to nonemergency medical services, the 
phrase "closer or more readily accessible to the client's Wash- 
ington state residence" means: 

(i) There is not a United States provider for the same ser- 
vice within twenty-five miles of the client's Washington state 
residence; and 

(ii) The closest Canadian provider of service is closer 
than the closest U.S. provider of the service. 
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(5) The department does not cover services provided out- 
side of the United States under the involuntary treatment act 
(chapter 71.05 RCW and chapter 388-865 WAC). 

(6) When the department pays for covered medical ser- 
vices furnished to a Washington state medical assistance cli- 
ent in British Columbia, its payment is payment in full 
according to 42 CFR 447.15. The department does not pay 
when the provider refuses to accept the department's payment 
as payment in full. 


[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, 
and 74.09.035. 08-08-064, § 388-501-0184, filed 3/31/08, effective 5/1/08.] 


WAC 388-501-0200 Third-party resources. (1) MAA 
requires a provider to seek timely reimbursement from a third 
party when a client has available third-party resources, except 
as described under subsections (2) and (3) of this section. 

(2) MAA pays for medical services and seeks reimburse- 
ment from the liable third party when the claim is for any of 
the following: 

(a) Prenatal care; 

(b) Labor, delivery, and postpartum care (except inpa- 
tient hospital costs) for a pregnant woman; or 

(c) Preventive pediatric services as covered under the 
EPSDT program. 

(3) MAA pays for medical services and seeks reimburse- 
ment from any liable third party when both of the following 
apply: 

(a) The provider submits to MAA documentation of bill- 
ing the third party and the provider has not received payment 
after thirty days from the date of services; and 

(b) The claim is for a covered service provided to a client 
on whose behalf the office of support enforcement is enforc- 
ing an absent parent to pay support. For the purpose of this 
section, "is enforcing" means the absent parent either: 

(i) Is not complying with an existing court order; or 

(ii) Received payment directly from the third party and 
did not pay for the medical services. 

(4) The provider may not bill MAA or the client for a 
covered service when a third party pays a provider the same 
amount as or more than the MAA rate. 

(5) When the provider receives payment from the third 
party after receiving reimbursement from MAA, the provider 
must refund to MAA the amount of the: 

(a) Third-party payment when the payment is less than 
MAA's maximum allowable rate; or 

(b) MAA payment when the third-party payment is equal 
to or greater than MAA's maximum allowable rate. 

(6) MAA is not responsible to pay for medical services 
when the third-party benefits are available to pay for the cli- 
ent's medical services at the time the provider bills MAA, 
except as described under subsections (2) and (3) of this sec- 
tion. 

(7) The client is liable for charges for covered medical 
services that would be paid by the third party payment when 
the client either: 

(a) Receives direct third-party reimbursement for such 
services; or 

(b) Fails to execute legal signatures on insurance forms, 
billing documents, or other forms necessary to receive insur- 
ance payments for services rendered. See WAC 388-505- 
0540 for assignment of rights. 
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(8) MAA considers an adoptive family to be a third-party 
resource for the medical expenses of the birth mother and 
child only when there is a written contract between the adopt- 
ing family and either the birth mother, the attorney, the pro- 
vider, or the adoption service. The contract must specify that 
the adopting family will pay for the medical care associated 
with the pregnancy. 

(9) A provider cannot refuse to furnish covered services 
to a client because of a third party's potential liability for the 
services. 

(10) For third-party liability on personal injury litigation 
claims, MAA is responsible for providing medical services as 
described under WAC 388-501-0100. 

[Statutory Authority: RCW 74.04.050, 74.08.090. 00-11-141, § 388-501- 


0200, filed 5/23/00, effective 6/23/00;00-01-088, § 388-501-0200, filed 
12/14/99, effective 1/14/00.] 


WAC 388-501-0213 Case management services. (1) 
The department shall provide case management services to 
medical assistance recipients: 

(a) By contract with providers of case management ser- 
vices. 

(b) Limited to target groups of clients as determined by 
the contract. 

(c) Limited to services as determined by the contract. 

(2) Case management services are services which will 
assist clients in gaining access to needed medical, social, edu- 
cational, and other services. 

[00-23-067, recodified as § 388-501-0213, filed 11/15/00, effective 


11/15/00. Statutory Authority: RCW 74.08.090. 87-22-094 (Order 2555), § 
388-86-017, filed 11/4/87.] 
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388-502-0205 Civil rights. [Statutory Authority: RCW 74.08.090. 94- 
10-065 (Order 3732), § 388-502-0205, filed 5/3/94, 
effective 6/3/94. Formerly WAC 388-81-010 (part).] 
Repealed by 00-15-050, filed 7/17/00, effective 8/17/00. 
Statutory Authority: RCW 74.08.090, 74.09.500, 
74.09.530. 
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675. 00-23-014, § 388-502-0240, filed 11/3/00, effec- 
tive 12/4/00.] Repealed by 07-10-022, filed 4/23/07, 


388-502-0240 
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effective 6/1/07. Statutory Authority: RCW 74.09.200 
and 74.08.090. Later promulgation, see chapter 388- 
502A WAC. 

Interest penalties—Providers. [Statutory Authority: 
RCW 74.08.090. 94-10-065 (Order 3732), § 388-502- 
0250, filed 5/3/94, effective 6/3/94. Formerly WAC 
388-81-044.] Amended and decodified by 00-01-088, 
filed 12/14/99, effective 1/14/00. Statutory Authority: 
RCW 74.04.050 and 74.08.090. Later promulgation, 
see WAC 388-502-0130. 


388-502-0250 


WAC 388-502-0010 Payment—Eligible providers 
defined. The department pays enrolled providers for covered 
healthcare services, equipment and supplies they provide to 
eligible clients. 

(1) To be eligible for enrollment, a provider must: 

(a) Be licensed, certified, accredited, or registered 
according to Washington state laws and rules; and 

(b) Meet the conditions in this chapter and chapters reg- 
ulating the specific type of provider, program, and/or service. 

(2) To enroll, an eligible provider must sign a core pro- 
vider agreement with the department and receive a unique 
provider number; a provider may also sign a contract to 
enroll. (Note: Section 13 of the core provider agreement, 
DSHS 09-048 (REV. 06/2002), is hereby rescinded. The 
department and each provider signing a core provider agree- 
ment will hold each other harmless from a legal action based 
on the negligent actions or omissions of either party under the 
terms of the agreement.) 

(3) Eligible providers listed in this subsection may 
request enrollment. Out-of-state providers listed in this sub- 
section are subject to conditions in chapter 388-502 WAC. 

(a) Professionals: 

(i) Advanced registered nurse practitioners; 

(ii) Anesthesiologists; 

(iii) Audiologists; 

(iv) Chiropractors; 

(v) Dentists; 

(vi) Dental hygienists; 

(vii) Denturists; 

(viil) Dietitians or nutritionists; 

(ix) Marriage and family therapists, only as provided in 
WAC 388-531-1400; 

(x) Maternity case managers; 

(xi) Mental health counselors, only as provided in WAC 
388-531-1400; 

(xii) Midwives; 

(xiii) Occupational therapists; 

(xiv) Ophthalmologists; 

(xv) Opticians; 

(xvi) Optometrists; 

(xvii) Orthodontists; 

(xviii) Osteopathic physicians; 

(xix) Podiatric physicians; 

(xx) Pharmacists; 

(xxi) Physicians; 

(xxii) Physical therapists; 

(xxiii) Psychiatrists; 

(xxiv) Psychologists; 

(xxv) Registered nurse delegators; 

(xxvi) Registered nurse first assistants; 

(xxvii) Respiratory therapists; 
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(xxviii) Social workers, only as provided in WAC 388- 
531-1400 and 388-531-1600; 

(xxix) Speech/language pathologists; 

(xxx) Radiologists; and 

(xxxi) Radiology technicians (technical only); 

(b) Agencies, centers and facilities: 

(i) Adult day health centers; 

(ii) Ambulance services (ground and air); 

(iii) Ambulatory surgery centers (medicare-certified); 

(iv) Birthing centers (licensed by the department of 
health); 

(v) Blood banks; 

(vi) Chemical dependency treatment facilities certified 
by the department of social and health services (DSHS), divi- 
sion of alcohol and substance abuse (DASA), and contracted 
through either: 

(A) A county under chapter 388-810 WAC; or 

(B) DASA to provide chemical dependency treatment 
Services; 

(vii) Centers for the detoxification of acute alcohol or 
other drug intoxication conditions (certified by DASA); 

(viii) Community AIDS services alternative agencies; 

(ix) Community mental health centers; 

(x) Early and periodic screening, diagnosis, and treat- 
ment (EPSDT) clinics; 

(xi) Family planning clinics; 

(xii) Federally qualified health centers (FQHC) (desig- 
nated by the Centers for medicare and medicaid); 

(xiii) Genetic counseling agencies; 

(xiv) Health departments; 

(xv) HIV/AIDS case management; 

(xvi) Home health agencies; 

(xvii) Hospice agencies; 

(xviii) Hospitals; 

(x1x) Indian Health Service; 

(xx) Tribal or urban Indian clinics; 

(xxi) Inpatient psychiatric facilities; 

(xxii) Intermediate care facilities for the mentally 
retarded (ICF-MR); 

(xxiii) Kidney centers; 

(xxiv) Laboratories (CLIA certified); 

(xxv) Maternity support services agencies; 

(xxvi) Neuromuscular and neurodevelopmental centers; 

(xxvii) Nursing facilities (approved by DSHS aging and 
disability services); 

(xxvili) Pharmacies; 

(xxix) Private duty nursing agencies; 

(xxx) Rural health clinics (medicare-certified); 

(xxxi) Tribal mental health services (contracted through 
the DSHS mental health division); and 

(xxxii) Washington state school districts and educational 
service districts. 

(c) Suppliers of: 

(i) Durable and nondurable medical equipment and sup- 
plies; 

(ii) Infusion therapy equipment and supplies; 

(iii) Prosthetics/orthotics; 

(iv) Hearing aids; and 

(v) Oxygen equipment and supplies; 

(d) Contractors of: 

(i) Transportation brokers; 
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(ii) Interpreter services agencies; and 

(iii) Eyeglass and contact lens providers. 

(4) Nothing in this chapter precludes the department 
from entering into other forms of written agreements to pro- 
vide services to eligible clients. 

(5) The department does not enroll licensed or unli- 
censed practitioners who are not specifically addressed in 
subsection (3) of this section. Ineligible providers include but 
are not limited to: 

(a) Acupuncturists; 

(b) Counselors, except as provided in WAC 388-531- 
1400; 

(c) Sanipractors; 

(d) Naturopaths; 

(e) Homeopaths; 

(f) Herbalists; 

(g) Massage therapists; 

(h) Social workers, except as provided in WAC 388-53 1- 
1400 and 388-531-1600; or 

(i) Christian Science practitioners or theological healers. 
[Statutory Authority: RCW 74.09.521. 08-12-030, § 388-502-0010, filed 
5/29/08, effective 7/1/08. Statutory Authority: RCW 74.08.090, 74.09.080, 
74.09.120. 03-14-106, § 388-502-0010, filed 6/30/03, effective 7/31/03. 
Statutory Authority: RCW 74.08.090, 74.09.500, and 74.09.530. 01-07-076, 


§ 388-502-0010, filed 3/20/01, effective 4/20/01; 00-15-050, § 388-502- 
0010, filed 7/17/00, effective 8/17/00.] 


WAC 388-502-0020 General requirements for pro- 
viders. (1) Enrolled providers must: 

(a) Keep legible, accurate, and complete charts and 
records to justify the services provided to each client, includ- 
ing, but not limited to: 

(i) Patient's name and date of birth; 

(ii) Dates of services; 

(iii) Name and title of person performing the service, if 
other than the billing practitioner; 

(iv) Chief complaint or reason for each visit; 

(v) Pertinent medical history; 

(vi) Pertinent findings on examination; 

(vii) Medications, equipment, and/or supplies prescribed 
or provided; 

(viii) Description of treatment (when applicable); 

(ix) Recommendations for additional treatments, proce- 
dures, or consultations; 

(x) X rays, tests, and results; 

(xi) Dental photographs and teeth models; 

(xii) Plan of treatment and/or care, and outcome; and 

(xiii) Specific claims and payments received for ser- 
vices. 

(b) Assure charts are authenticated by the person who 
gave the order, provided the care, or performed the observa- 
tion, examination, assessment, treatment or other service to 
which the entry pertains; 

(c) Make charts and records available to DSHS, its con- 
tractors, and the US Department of Health and Human Ser- 
vices upon request, for six years from the date of service or 
longer if required specifically by federal or state law or regu- 
lation; 

(d) Bill the department according to department rules 
and billing instructions; 


(2009 Ed.) 


Administration of Medical Programs—Providers 


(e) Accept the payment from the department as payment 
in full; 

(f) Follow the requirements in WAC 388-502-0160 and 
388-538-095 about billing clients; 

(g) Fully disclose ownership and control information 
requested by the department; 

(h) Provide all services without discriminating on the 
grounds of race, creed, color, age, sex, religion, national ori- 
gin, marital status, or the presence of any sensory, mental or 
physical handicap; and 

(i) Provide all services according to federal and state 
laws and rules, and billing instructions issued by the depart- 
ment. 

(2) A provider may contact MAA with questions regard- 
ing its programs. However, MAA's response is based solely 
on the information provided to MAA's representative at the 
time of inquiry, and in no way exempts a provider from fol- 
lowing the laws and rules that govern the department's pro- 
grams. 

[Statutory Authority: RCW 74.08.090, 74.09.500, and 74.09.530. 01-07- 


076, § 388-502-0020, filed 3/20/01, effective 4/20/01; 00-15-050, § 388- 
502-0020, filed 7/17/00, effective 8/17/00.] 


WAC 388-502-0030 Denying, suspending, and termi- 
nating a provider's enrollment. (1) The department termi- 
nates enrollment or does not enroll or reenroll a provider if, in 
the department's judgement, it may be a danger to the health 
or safety of clients. 

(2) Except as noted in subsection (3) of this section, the 
department does not enroll or reenroll a provider to whom 
any of the following apply: 

(a) Has a restricted professional license; 

(b) Has been terminated, excluded, or suspended from 
medicare/medicaid; or 

(c) Has been terminated by the department for quality of 
care issues or inappropriate billing practices. 

(3) The department may choose to enroll or reenroll a 
provider who meets the conditions in subsection (2) of this 
section if all of the following apply: 

(a) The department determines the provider is not likely 
to repeat the violation that led to the restriction or sanction; 

(b) The provider has not been convicted of other offenses 
related to the delivery of professional or other medical ser- 
vices in addition to those considered in the previous sanction; 
and 

(c) If the United States Department of Health and Human 
Services (DHHS) or medicare suspended the provider from 
medicare, DHHS or medicare notifies the department that the 
provider may be reinstated. 

(4) The department gives thirty days written notice 
before suspending or terminating a provider's enrollment. 
However, the department suspends or terminates enrollment 
immediately if any one of the following situations apply: 

(a) The provider is convicted of a criminal offense 
related to participation in the medicare/medicaid program; 

(b) The provider's license, certification, accreditation, or 
registration is suspended or revoked; 

(c) Federal funding is revoked; 

(d) By investigation, the department documents a viola- 
tion of law or contract; 
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(e) The MAA medical director or designee determines 
the quality of care provided endangers the health and safety 
of one or more clients; or 

(f) The department determines the provider has inten- 
tionally used inappropriate billing practices. 

(5) The department may terminate a provider's number 
if: 

(a) The provider does not disclose ownership or control 
information; 

(b) The provider does not submit a claim to the depart- 
ment for twenty-four consecutive months; 

(c) The provider's address on file with the department is 
incorrect; 

(d) The provider requests a new provider number (e.g., 
change in tax identification number or ownership); or 

(e) The provider voluntarily withdraws from participa- 
tion in the medical assistance program. 

(6) Nothing in this chapter obligates the department to 
enroll all eligible providers who request enrollment. 


[Statutory Authority: RCW 74.08.090, 74.09.500, 74.09.530. 00-15-050, § 
388-502-0030, filed 7/17/00, effective 8/17/00.] 


WAC 388-502-0100 General conditions of payment. 
(1) The department reimburses for medical services furnished 
to an eligible client when all of the following apply: 

(a) The service is within the scope of care of the client's 
medical assistance program; 

(b) The service is medically or dentally necessary; 

(c) The service is properly authorized; 

(d) The provider bills within the time frame set in WAC 
388-502-0150; 

(e) The provider bills according to department rules and 
billing instructions; and 

(f) The provider follows third-party payment procedures. 

(2) The department is the payer of last resort, unless the 
other payer is: 

(a) An Indian health service; 

(b) A crime victims program through the department of 
labor and industries; or 

(c) A school district for health services provided under 
the Individuals with Disabilities Education Act. 

(3) The department does not reimburse providers for 
medical services identified by the department as client finan- 
cial obligations, and deducts from the payment the costs of 
those services identified as client financial obligations. Client 
financial obligations include, but are not limited to, the fol- 
lowing: 

(a) Copayments (co-pays) (unless the criteria in chapter 
388-517 WAC or WAC 388-501-0200 are met); 

(b) Deductibles (unless the criteria in chapter 388-517 
WAC or WAC 388-501-0200 are met); 

(c) Emergency medical expense requirements (EMER); 
and 

(d) Spenddown (see WAC 388-519-0110). 

(4) The provider must accept medicare assignment for 
claims involving clients eligible for both medicare and medi- 
cal assistance before MAA makes any payment. 

(5) The provider is responsible for verifying whether a 
client has medical assistance coverage for the dates of ser- 
vice. 
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(6) The department may reimburse a provider for ser- 
vices provided to a person if it is later determined that the per- 
son was ineligible for the service at the time it was provided 
if: 

(a) The department considered the person eligible at the 
time of service; 

(b) The service was not otherwise paid for; and 

(c) The provider submits a request for payment to the 
department. 

(7) The department does not pay on a fee-for-service 
basis for a service for a client who is enrolled in a managed 
care plan when the service is included in the plan's contract 
with the department. 

(8) Information about medical care for jail inmates is 
found in RCW 70.48.130. 

(9) The department pays for medically necessary ser- 
vices on the basis of usual and customary charges or the max- 
imum allowable fee established by the department, which- 
ever is lower. 

[Statutory Authority: RCW 71.05.560, 74.04.050, 74.04.057, 74.08.090, 
74.09.500, 74.09.530. 06-13-042, § 388-502-0100, filed 6/15/06, effective 


7/16/06. Statutory Authority: RCW 74.08.090, 74.09.500, 74.09.530. 00-15- 
050, § 388-502-0100, filed 7/17/00, effective 8/17/00.] 


WAC 388-502-0110 Conditions of payment—Medi- 
care deductible and coinsurance. (1) The department pays 
the deductible and coinsurance amounts for a client partici- 
pating in Parts A and/or B of medicare (Title XVIII of the 
Social Security Act) when the: 

(a) Total reimbursement to the provider from medicare 
and the department does not exceed the rate in the depart- 
ment's fee schedule; and 

(b) Provider accepts assignment for medicare payment. 

(2) The department pays the deductible and coinsurance 
amounts for a client who has Part A of medicare. If the client: 

(a) Has not exhausted lifetime reserve days, the depart- 
ment considers the medicare diagnostic related group (DRG) 
as payment in full; or 

(b) Has exhausted lifetime reserve days during an inpa- 
tient hospital stay, the department considers the medicare 
DRG as payment in full until the medicaid outlier threshold is 
reached. After the medicaid outlier threshold is reached, the 
department pays an amount based on the policy described in 
the Title XIX state plan. 

(3) If medicare and medicaid cover the service, the 
department pays only the deductible and/or coinsurance up to 
medicare or medicaid's allowed amount, whichever is less. If 
only medicare and not medicaid covers the service, the 
department pays only the deductible and/or coinsurance up to 
medicare's allowed amount. 

(4) The department bases its outlier policy on the meth- 
odology described in the department's Title XIX state plan, 
methods, and standards used for establishing payment rates 
for hospital inpatient services. 

(5) The department pays, according to department rules 
and billing instructions, for medicaid covered services when 
the client exhausts medicare benefits. 


[Statutory Authority: RCW 74.08.090, 74.09.500, 74.09.530. 00-15-050, § 
388-502-0110, filed 7/17/00, effective 8/17/00.] 
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WAC 388-502-0120 Payment for healthcare services 
provided outside the state of Washington. (1) The depart- 
ment pays for healthcare services provided outside the state 
of Washington only when the service meets the provisions set 
forth in WAC 388-501-0180, 388-501-0182, 388-501-0184, 
and specific program WAC. 

(2) With the exception of hospital services and nursing 
facilities, the department pays the provider of service in des- 
ignated bordering cities as if the care was provided within the 
state of Washington (see WAC 388-501-0175). 

(3) With the exception of designated bordering cities, the 
department does not pay for healthcare services provided to 
clients in medical care services (MCS) programs outside the 
state of Washington (see WAC 388-556-0500). 

(4) With the exception of hospital services (see subsec- 
tion (5) of this section), the department pays for healthcare 
services provided outside the state of Washington at the 
lower of: 

(a) The billed amount; or 

(b) The rate established by the Washington state medical 
assistance programs. 

(5) The department pays for hospital services provided in 
designated bordering cities and outside the state of Washing- 
ton in accordance with the provisions of WAC 388-550- 
3900, 388-550-4000, 388-550-4800 and 388-550-6700. 

(6) The department pays nursing facilities located out- 
side the state of Washington when approved by the aging and 
disability services administration (ADSA) at the lower of the 
billed amount or the adjusted statewide average reimburse- 
ment rate for in-state nursing facility care, only in the follow- 
ing limited circumstances: 

(a) Emergency situations; or 

(b) When the client intends to return to Washington state 
and the out-of-state stay is for: 

(i) Thirty days or less; or 

(ii) More than thirty days if approved by ADSA. 

(7) To receive payment from the department, an out-of- 
state provider must: 

(a) Have a signed agreement with the department; 

(b) Meet the functionally equivalent licensing require- 
ments of the state or province in which care is rendered; 

(c) Meet the conditions in WAC 388-502-0100 and 388- 
502-0150; 

(d) Satisfy all medicaid conditions of participation; 

(e) Accept the department's payment as payment in full 
according to 42 CFR 447.15; and 

(f) If a Canadian provider, bill at the U.S. exchange rate 
in effect at the time the service was provided. 

(8) For covered services for eligible clients, MAA reim- 
burses other approved out-of-state providers at the lower of: 

(a) The billed amount; or 

(b) The rate paid by the Washington state Title XIX 
medicaid program. 

[Statutory Authority: RCW 74.04.050, 74.04.057, 74.08.090, 74.09.500, 
and 74.09.035. 08-08-064, § 388-502-0120, filed 3/31/08, effective 5/1/08. 
Statutory Authority: RCW 74.08.090. 01-02-076, § 388-502-0120, filed 


12/29/00, effective 1/29/01. Statutory Authority: RCW 74.04.050 and 
74.08.090. 00-01-088, § 388-502-0120, filed 12/14/99, effective 1/14/00.] 


WAC 388-502-0130 Interest penalties—Providers. 
(1) Providers who are enrolled as contractors with the depart- 
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ment's medical care programs may be assessed interest on 
excess benefits or other inappropriate payments. Nursing 
home providers are governed by WAC 388-96-310 and are 
not subject to this section. 

(2) The department assesses interest when: 

(a) The excess benefits or other inappropriate payments 
were not the result of department error; and 

(b) A provider is found liable for receipt of excess bene- 
fits or other payments under RCW 74.09.220; or 

(c) A provider is notified by the department that repay- 
ment of excess benefits or other payments is due under RCW 
74.09.220. 

(3) The department assesses interest at the rate of one 
percent for each month the overpayment is not satisfied. 
Daily interest calculations and assessments are made for par- 
tial months. 

(4) Interest is calculated beginning from the date the 
department receives payment from the provider. Interest 
ceases to be calculated and collected from the provider once 
the overpayment amount is received by the department. 

(5) The department calculates interest and amounts, 
which are identified on all department collection notices and 
statements. 

[Statutory Authority: RCW 74.04.050 and 74.08.090. 00-01-088, recodified 
as § 388-502-0130, filed 12/14/99, effective 1/14/00. Statutory Authority: 


RCW 74.08.090. 94-10-065 (Order 3732), § 388-502-0250, filed 5/3/94, 
effective 6/3/94. Formerly WAC 388-81-044.] 


WAC 388-502-0150 Time limits for providers to bill 
MAA. Providers may bill the medical assistance adminis- 
tration (MAA) for covered services provided to eligible cli- 
ents. 

(1) MAA requires providers to submit initial claims and 
adjust prior claims in a timely manner. MAA has three time- 
liness standards: 

(a) For initial claims, see subsections (3), (4), (5), and (6) 
of this section; 

(b) For resubmitted claims other than prescription drug 
claims, see subsections (7) and (8) of this section; and 

(c) For resubmitted prescription drug claims, see subsec- 
tions (9) and (10) of this section. 

(2) The provider must submit claims to MAA as 
described in MAA's billing instructions. 

(3) Providers must submit their claim to MAA and have 
an internal control number (ICN) assigned by MAA within 
three hundred sixty-five days from any of the following: 

(a) The date the provider furnishes the service to the eli- 
gible client; 

(b) The date a final fair hearing decision is entered that 
impacts the particular claim; 

(c) The date a court orders MAA to cover the service; or 

(d) The date the department certifies a client eligible 
under delayed certification criteria. 

(4) MAA may grant exceptions to the three hundred 
sixty-five-day time limit for initial claims when billing delays 
are caused by either of the following: 

(a) The department's certification of a client for a retro- 
active period; or 

(b) The provider proves to MAA's satisfaction that there 
are other extenuating circumstances. 
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(5) MAA requires providers to bill known third parties 
for services. See WAC 388-501-0200 for exceptions. Provid- 
ers must meet the timely billing standards of the liable third 
parties in addition to MAA's billing limits. 

(6) When a client is covered by both medicare and MAA, 
the provider must bill medicare for the service before billing 
medicaid. If medicare: 

(a) Pays the claim the provider must bill MAA within six 
months of the date medicare processes the claim; or 

(b) Denies payment of the claim, MAA requires the pro- 
vider to meet the three hundred sixty-five-day requirement 
for timely initial claims as described in subsection (3) of this 
section. 

(7) MAA allows providers to resubmit, modify, or adjust 
any claim, other than a prescription drug claim, with a timely 
ICN within thirty-six months of the date the service was pro- 
vided to the client. This applies to any claim, other than a pre- 
scription drug claim, that met the time limits for an initial 
claim, whether paid or denied. MAA does not accept any 
claim for resubmission, modification, or adjustment after the 
thirty-six-month period ends. 

(8) The thirty-six-month period described in subsection 
(7) of this section does not apply to overpayments that a pro- 
vider must refund to the department. After thirty-six months, 
MAA does not allow a provider to refund overpayments by 
claim adjustment; a provider must refund overpayments by a 
negotiable financial instrument, such as a bank check. 

(9) MAA allows providers to resubmit, modify, or adjust 
any prescription drug claim with a timely ICN within fifteen 
months of the date the service was provided to the client. 
After fifteen months, MAA does not accept any prescription 
drug claim for resubmission, modification or adjustment. 

(10) The fifteen-month period described in subsection 
(9) of this section does not apply to overpayments that a pre- 
scription drug provider must refund to the department. After 
fifteen months a provider must refund overpayments by a 
negotiable financial instrument, such as a bank check. 

(11) MAA does not allow a provider or any provider's 
agent to bill a client or a client's estate when the provider fails 
to meet the requirements of this section, resulting in the claim 
not being paid by MAA. 


[Statutory Authority: RCW 74.08.090 and 42 C.F.R. 447.45. 00-14-067, § 
388-502-0150, filed 7/5/00, effective 8/5/00.] 


WAC 388-502-0160 Billing a client. (1) A provider 
may not bill, demand, collect, or accept payment from a cli- 
ent or anyone on the client's behalf for a covered service. The 
client is not responsible to pay for a covered service even if 
MAA does not pay the provider because the provider failed to 
satisfy the conditions of payment in MAA billing instruc- 
tions, this chapter, and other chapters regulating the specific 
type of service provided. 

(2) The provider is responsible for verifying whether the 
client has medical coverage for the date of service and to 
check the limitations of the client's medical program. 

(3) A provider may bill a client only if one of the follow- 
ing situations apply: 

(a) The client is enrolled in medical assistance managed 
care and the client and provider comply with the require- 
ments in WAC 388-538-095; 
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(b) The client is not enrolled in medical assistance man- 
aged care, and the client and provider sign an agreement 
regarding payment for the service. The agreement must be 
translated or interpreted into the client's primary language 
and signed before the service is rendered. The provider must 
give the client a copy and maintain the original in the client's 
file for department review upon request. The agreement must 
include each of the following elements to be valid: 

(i) A statement listing the specific service to be provided; 

(ii) A statement that the service is not covered by MAA; 

(iii) A statement that the client chooses to receive and 
pay for the specific service; and 

(iv) The client is not obligated to pay for the service if it 
is later found that the service was covered by MAA at the 
time it was provided, even if MAA did not pay the provider 
for the service because the provider did not satisfy MAA's 
billing requirements. 

(c) The client or the client's legal guardian was reim- 
bursed for the service directly by a third party (see WAC 388- 
501-0200); 

(d) The client refuses to complete and sign insurance 
forms, billing documents, or other forms necessary for the 
provider to bill insurance for the service. This provision does 
not apply to coverage provided by MAA; 

(e) The provider has documentation that the client repre- 
sented himself/herself as a private pay client and not receiv- 
ing medical assistance when the client was already eligible 
for and receiving benefits under a MAA medical program. 
This documentation must be signed and dated by the client or 
the client's representative. The provider must give a copy to 
the client and maintain the original documentation in the cli- 
ent's file for department review upon request. In this case, the 
provider may bill the client without fulfilling the require- 
ments in subsection (3)(b) of this section regarding the agree- 
ment to pay. However, if the patient later becomes eligible 
for MAA coverage of a provided service, the provider must 
comply with subsection (4) of this section for that service; 

(f) The bill counts toward a spenddown liability, emer- 
gency medical expense requirement, deductible, or copay- 
ment required by MAA; or 

(g) The client received medical services in a hospital 
emergency room for a condition that was not an emergency 
medical condition. In such cases, a three-dollar copayment 
may be imposed on the client by the hospital, except when: 

(i) Reasonable alternative access to care was not avail- 
able; 

(ii) The "indigent person" criteria in WAC 246-453- 
040(1) applies; 

(iii) The client was eighteen years of age or younger; 

(iv) The client was pregnant or within sixty days post- 
pregnancy; 

(v) The client is an American Indian or Alaska Native; 

(vi) The client was enrolled in a MAA managed care 
plan, including primary care case management (PCCM); 

(vii) The client was in an institution such as a nursing 
facility or residing in an alternative living facility such as an 
adult family home, assisted living facility, or boarding home; 
or 

(viii) The client receives waivered services such as com- 
munity options program entry system (COPES) and commu- 
nity alternatives program (CAP). 
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(4) If a client becomes eligible for a covered service that 
has already been provided because the client: 

(a) Applied to the department for medical services later 
in the same month the service was provided (and is made eli- 
gible from the first day of the month), the provider must: 

(i) Not bill, demand, collect, or accept payment from the 
client or anyone on the client's behalf for the service; and 

(ii) Promptly refund the total payment received from the 
client or anyone on the client's behalf, and then bill MAA for 
the service; 

(b) Receives a delayed certification as defined in WAC 
388-500-0005, the provider must: 

(i) Not bill, demand, collect, or accept payment from the 
client or anyone on the client's behalf for the service; and 

(ii) Promptly refund the total payment received from the 
client or anyone on the client's behalf, and then bill MAA for 
the service; or 

(c) Receives a retroactive certification as defined in 
WAC 388-500-0005, the provider: 

(i) Must not bill, demand, collect, or accept payment 
from the client or anyone on the client's behalf for any unpaid 
charges for the service; and 

(ii) May refund any payment received from the client or 
anyone on the client's behalf, and after refunding the pay- 
ment, the provider may bill MAA for the service. 

(5) Hospitals may not bill, demand, collect, or accept 
payment from a medically indigent, GA-U, or ADATSA cli- 
ent, or anyone on the client's behalf, for inpatient or outpa- 
tient hospital services during a period of eligibility, except for 
spenddown and under the circumstance described in subsec- 
tion (3)(g) of this section. 

(6) A provider may not bill, demand, collect, or accept 
payment from a client, anyone on the client's behalf, or MAA 
for copying or otherwise transferring health care information, 
as that term is defined in chapter 70.02 RCW, to another 
health care provider. This includes, but is not limited to: 

(a) Medical charts; 

(b) Radiological or imaging films; and 

(c) Laboratory or other diagnostic test results. 

[Statutory Authority: RCW 74.08.090, 74.09.055, 2001 c 7, Part II. 02-12- 
070, § 388-502-0160, filed 5/31/02, effective 7/1/02. Statutory Authority: 
RCW 74.08.090. 01-21-023, § 388-502-0160, filed 10/8/01, effective 
11/8/01; 01-05-100, § 388-502-0160, filed 2/20/01, effective 3/23/01. Statu- 


tory Authority: RCW 74.08.090 and 74.09.520. 00- 14-069, § 388-502-0160, 
filed 7/5/00, effective 8/5/00.] 


WAC 388-502-0210 Statistical data-provider 
reports. (1) At the request of the medical assistance adminis- 
tration (MAA), all providers enrolled with MAA programs 
must submit full reports, as specified by MAA, of goods and 
services furnished to eligible medical assistance clients. 
MAA furnishes the provider with a standardized format to 
report these data. 

(2) MAA analyzes the data collected from the providers' 
reports to secure statistics on costs of goods and services fur- 
nished and makes a report of the analysis available to MAA's 
advisory committee, the state welfare medical care commit- 
tee, representative organizations of provider groups enrolled 
with MAA, and any other interested organizations or individ- 
uals. 
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[Statutory Authority: RCW 74.08.090, 74.09.035. 00-15-049, § 388-502- 
0210, filed 7/17/00, effective 8/17/00. Statutory Authority: RCW 74.08.090. 
94-10-065 (Order 3732), § 388-502-0210, filed 5/3/94, effective 6/3/94. For- 
merly WAC 388-81-020.] 


WAC 388-502-0220 Administrative appeal contrac- 
tor/provider rate reimbursement. (1) Any enrolled 
contractor/ provider of medical services has a right to an 
administrative appeal when the contractor/provider disagrees 
with the medical assistance administration’s (MAA) reim- 
bursement rate. The exception to this is nursing facilities 
governed by WAC 388-96-904. 

(2) The first level of appeal. A contractor/provider who 
wants to contest a reimbursement rate must file a written 
appeal with MAA. 

(a) The appeal must include all of the following: 

(i) A statement of the specific issue being appealed; 

(ii) Supporting documentation; and 

(iii) A request for MAA to recalculate the rate. 

(b) When a contractor/provider appeals a portion of a 
rate, MAA may review all components of the reimbursement 
rate. 

(c) In order to complete a review of the appeal, MAA 
may do one or both of the following: 

(i) Request additional information; and/or 

(ii) Conduct an audit of the documentation provided. 

(d) MAA issues a decision or requests additional infor- 
mation within sixty calendar days of receiving the rate appeal 
request. 

(i) When MAA requests additional information, the con- 
tractor/provider has forty-five calendar days from the date of 
MAA’s request to submit the additional information. 

(ii) MAA issues a decision within thirty calendar days of 
receipt of the completed information. 

(e) MAA may adjust rates retroactively to the effective 
date of a new rate or a rate change. In order for a rate increase 
to be retroactive, the contractor/provider must file the appeal 
within sixty calendar days of the date of the rate notification 
letter from MAA. MAA does not consider any appeal filed 
after the sixty day period to be eligible for retroactive adjust- 
ment. 

(f) MAA may grant a time extension for the appeal 
period if the contractor/provider makes such a request within 
the sixty-day period referenced under (e) of this subsection. 

(g) Any rate increase resulting from an appeal filed 
within the sixty-day period described in subsection (2)(e) of 
this section is effective retroactively to the rate effective date 
in the notification letter. 

(h) Any rate increase resulting from an appeal filed after 
the sixty-day period described in subsection (2)(e) of this sec- 
tion is effective on the date the rate appeal is received by the 
department. 

(i) Any rate decrease resulting from an appeal is effec- 
tive on the date specified in the appeal decision letter. 

(j) Any rate change that MAA grants that is the result of 
fraudulent practices on the part of the contractor/provider as 
described under RCW 74.09.210 is exempt from the appeal 
provisions in this chapter. 

(3) The second level of appeal. When the contractor/ 
provider disagrees with a rate review decision, it may file a 
request for a dispute conference with MAA. For this section 
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"dispute conference" means an informal administrative hear- 
ing for the purpose of resolving contractor/provider disagree- 
ments with a department action as described under subsection 
(1) of this section, and not agreed upon at the first level of 
appeal. The dispute conference is not governed by the 
Administrative Procedure Act, chapter 34.05 RCW. 

(a) If a contractor/provider files a request for a dispute 
conference, it must submit the request to MAA within thirty 
calendar days after the contractor/provider receives the rate 
review decision. MAA does not consider dispute conference 
requests submitted after the thirty-day period for the first 
level decision. 

(b) MAA conducts the dispute conference within ninety 
calendar days of receiving the request. 

(c) A department-appointed conference chairperson 
issues the final decision within thirty calendar days of the 
conference. Extensions of time for extenuating circum- 
stances may be granted if all parties agree. 

(d) Any rate increase or decrease resulting from a dispute 
conference decision is effective on the date specified in the 
dispute conference decision. 

(e) The dispute conference is the final level of adminis- 
trative appeal within the department and precede judicial 
action. 

(4) MAA considers that a contractor/provider who fails 
to attempt to resolve disputed rates as provided in this section 
has abandoned the dispute. 

[Statutory Authority: RCW 74.08.090 and 74.09.730. 99-16-070, § 388- 
502-0220, filed 8/2/99, effective 9/2/99. Statutory Authority: RCW 74.08.- 


090. 94-10-065 (Order 3732), § 388-502-0220, filed 5/3/94, effective 6/3/94. 
Formerly WAC 388-8 1-043.] 


WAC 388-502-0230 Provider review and appeal. (1) 
As authorized by chapter 74.09 RCW, the medical assistance 
administration (MAA) monitors and reviews all providers 
who furnish medical, dental, or other services to eligible 
medical assistance clients. MAA determines whether the pro- 
viders are complying with the rules and regulations of the 
program(s) and providing appropriate quality of care, and 
recovers any identified overpayments. Examples of provider 
reviews are: 

(a) A review of all billing/medical/dental/service records 
for medical assistance clients; 

(b) A statistical sampling of billing/medical/dental/ser- 
vice records for medical assistance clients, extrapolated per 
WAC 388-502-0240 (9), (10), and (11); and 

(c) A review focused on selected billing/medical/dental/ 
service records for medical assistance clients. 

(2) The Washington State Health Professions Quality 
Assurance Commissions serve in an advisory capacity to 
MAA in conducting provider reviews and monitoring. 

(3) MAA may determine that a provider's billing does 
not comply with program regulations or the provider is not 
meeting quality of care practices. MAA may do, but is not 
limited to, any of the following: 

(a) Conduct prepay reviews of all claims the provider 
submits to MAA; 

(b) Refer the provider to MAA's auditors (see WAC 388- 
502-0240); 

(c) Refer the provider to medicaid's fraud control unit; 
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(d) Refer the provider to the appropriate state health pro- 
fessions quality assurance commission; 

(e) Impose provisional stipulations for the provider to 
continue participation in medical assistance programs; 

(f) Terminate the provider's participation in medical 
assistance programs; 

(g) Assess a civil penalty against the provider, per RCW 
74.09.210; and 

(h) Recover any moneys that the provider received as a 
result of inappropriate payments. 

(4) When any part of the time period that is reviewed or 
monitored falls on or before June 30, 1998, the following pro- 
cess applies. A provider who disagrees with a department 
action regarding overpayment recovery may request an 
administrative review hearing to dispute the action(s). 

(a) The request for an administrative review hearing 
must be in writing and: 

(i) Be sent within twenty-eight days of the date of the 
notice of action(s); 

(ii) State the reason(s) why the provider thinks the 
action(s) are incorrect; 

(iii) Be sent by certified mail (return receipt) or other 
means that provides proof of delivery to: 

The Medical Assistance Administration 

Attn: Deputy Assistant Secretary 

P.O. Box 45500 

Olympia WA 98504-5500 

(b) The administrative review hearing consists of a 
review by MAA's deputy assistant secretary of all documents 
submitted by the provider and MAA. At the deputy assistant 
secretary's discretion, the administrative review hearing may 
be conducted in person, as a telephone conference, in written 
submissions, or a combination thereof. 

(c) When a final decision is issued, the office of financial 
recovery collects any amount the provider is ordered to 
repay. 

(d) The administrative review hearing referenced in this 
subsection is the final level of administrative review. 

(5) When the entire time period that is reviewed or mon- 
itored falls on or after July 1, 1998, the following process 
applies. A provider who disagrees with a department action 
regarding overpayment recovery may request a hearing to 
dispute the action(s). 

(a) The request for hearing must be in writing and; 

(i) Be sent within twenty-eight days of the date of the 
notice of action(s), by certified mail (return receipt) or other 
means that provides proof of delivery to: 


The Office of Financial Recovery 
P.O. Box 9501